FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
____ ANNUAL REPORT _ Secretary of State
DOCUMENT # PO?OOOOSQOQQ : 2 05-01-2008 90194 006 ***150.00
1. Entity Name
LEOCAS CORPORATION
Principal Place of Business Mailing Address N N co ]
16621 NW 77TH PLACE . 16621 NW 77TH PLACE .
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 ] B 00 3822 1
T PO S A OETE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
o? - 0¢ 7 Y 70 3 Not Applicable
2 Country Zip Country 5. Cortificate of Status Desired 0O ?osa'gz‘ﬁ?:gh""
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LECPOLD, RUDOLF H
16621 NW 77TH PLACE Street Address (P.O. Box Number Is Not Acceptable)
MIAMI LAKES, FL 33016
City FL Zip Code

8. The abeva named entity submits this staterment for the purpose of changing s regist

 the obligations.pf regi‘st_éTEj;m. VK
SIGNATURE i ((EADWLy

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Y slos

Bignalura. yned or priniad rama of regietoreBent 8nd tite i applicable. (NGTE: Rsgisier¥d Agent signeture required when reinsiatng)
' FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. B OFFICERS AND DIRECTOQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ' O Delets TIE O change [ Addition
NAME LEOPOLD, RUDOLF H NAME
STREET ADDRESS | 16621 NW 77TH PLACE STREET ADDRESS
cmy-sT-2F | MIAMI LAKES, FL 33016 CITY-ST-2P
e v O detete e [ Change [ Addition
NAME CASTILLA, MERCEDES NAME
STREET ADORESS | 16621 NW 77TH PLACE STREET ADDRESS
cmy-s1-2I - | MIAMI LAKES, FL 33018 CITY-ST-ZIP
TLE O pelete TME [ changs [ Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrY-ST-29 o CIFY-ST-1p
TME © EJ Detee TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY . 5T- 2P ¢Ty-s1-2p
TME [ Delete TIMLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE 0 detere e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with alf other like empowered.
SIGNATURE: (M% /%ZOW Z ; Wuloy ENEE
W Dain Daytime

SIGNATURE AND'TYPED NAME OF OF Phone ¥




