FILED
2008 FOR PROFIT CORPORATION | Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000023795 PR 02-11-2008 90065 032 ***150.00

1. Entity Name

LEANDRO NUNEZ, P.A.

Principal Place of Business Mailing Address
8828 N.W. 152 TERRACE 8828 N.W. 152 TERRACE
MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018
R v RO MM GO R
A W 53 Stwed
Suite, Apt. #, etc. Suite, Apt. #, etc. .
02062008 Chg-P CR2E034 (12/06}
%)
City & State City & State 4, FEl Number Applied For
Qova Tuov Ao 20-%15 (o o Nt Appicabl
*’)gf\rl% . C\O’UTH%Z_A Zp _ ¥Cim1rr\{ __ | 5. _Cenrtificate of Status Desired D#Ei'liag:b"al :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
NUNEZ, LEANDRO
8828 NW. 1562 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33018

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept
the obligations of registered agent.

SIGNATURE o AD M.:-_

Signature. typed or prinied name of rsgrsmed)bvﬂﬂf! wlb it apphcable. (NOTE: Registerea Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS {1 Detete TITLE [ thange [ Addition
NAME NUNEZ, LEANDRO NAME
STREET ADDRESS | 8828 N.W. 152 TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI LAKES, FL 33018 CiTY-57-21P
TITLE {1 Delete JITLE {7] Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-7P GITY-5T-ZIP
me | T 7 Delete TLE [ Change [ Addition
MAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pefete TALE [ Change ] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-5T-2P
THLE 7 Delete TILE [ Change [ Adgitien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-57-2IP
TNLE 1 etete TITLE [Jchange  [T] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this fiing dogs not qualify. for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: acd -

SIGNATURE AND TYPED OR PRINTED N, F NING OFFICER OR DIRECTOR Date Daytime Phona #




