‘ FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

1. Entity Name

RAUL LEYVA, P.A.

PrincipalPlace of Business * . Mailing Addrass " ’ - : L

2983 S.W. 144TH PLACE 2983 S.W. 144TH PLACE R 80024&15

MIAMI, FL 33175 MIAMI, FL 33175

R A S GO AT EN G
Sute. Apt . cle Sulle. At & elc 03132008  Chg-P CR2EQ34 (12/06)
City & Stale Cily & Siate 4. FEI Numbei Applied Far

20— &b L4 Mot Applicahle
Zin Country Zip Country 5. Cenlilicale of Status Desired 0 gi.ggqgf!:‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reagistered Agent
Name

LEYVA, RAUL
2983 S W. 144TH PLACE Streel Address (P C. Box Number is Not Acceptable)

MIAMI, FL 33175

City F L Zip Code

8. The above named enlity submits s statement for the purpose of changing its registored olice or registerad agent, or botn, in the Slate of Florida 1 am tamiliar wilh, and accept
thir oktigations of registered agent.

SIGNATURE
Suggrtob el Iy Lerd G Preed et Ll rotstered agel are ke i appbcabl (FOTE Rugpatorod Agerd Signatyre regaind whati rginsliyierg) GATE
| . FILE NOWI! FEE IS $150.00 9. Ele'f?:tion Campaign F.inancing $5.00 May Be
“After May'1; 2008 Fee will be $550.00 Trust fFund Contribution | Added to Fees
40, OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES T CFFICERS AND DIRECTORS IN 11
1LE P.D 1 petete TITLE [l crange [ Aadilios
HAME LEYVA, RAUL NAME
SIRECT ADDRESS | 2983 S.W. 144TH PLACE STRLET ADDRESS
ClIY-51-2p MIAMI, FL 33175 Ciy-51-21p
TITLE ST [ petete e [J Change [ Adaition
HAME LEYVA, RAUL NAKE
STREET ADDRESS | 2983 S.W. 144TH PLACE STREET ADURESS
CIY-$T-2P MIAML, FL 33175 oIy st-2iF
s [ nelate TITLE [ Grange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
2UTY-$1-2IF CHY-ST-2iP
e O Delote fILE [ Chiange  [T] Aduition
HAME NAME
STREET ADDRESS SIREET ADORESS
LIy -$7-217 CIRY - 3T 2P
HILE [ pelete THLE O change {71 Agduion
NAME NAME
STRECT ADDRESS ’ STRCCT ADDRESS
ClY-§1-21p CITY-ST-ZIP
HIT3 O pelete THLE 3 Cchange [T} Adcition
KAME NAME
STREET ADDRESS SIREET ADDRESS
I $1-2IP Cliv-Si-2Ip

12. | hereby cerlify thal the information supplied with this filing does nat qualily tor tho exemptions contained in Chapter 119, Florida Slalutes. | further cerlify that tha intormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as it mude under oath: thal | am an officer o diregtor
of the corporalion o tha ecelver of trustee empowered 10 execulie this report as required by Chapter 807, Flerida Statutes, and that my name appears in Biock 10 or Block 11 4
changed, or on an attachment with an addr all other tike empowered.

OFFICER OR DIRECTOR Do g Pogrg &




