o FILED
2008 FOR PROFIT CORPORATION ' Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000089266 02-27-2008 90012 004 ***150.00
1. Entity Name
LEOMELISSA, CORP.
Principal Place of Business Mailing Address
9160 NW 122 ST. UNIT 9 9160 NW 122 ST. UNIT 9
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
e R S YRR A

Suite, Apl. #, etC. Suite, Apt. #, efC. 01162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

.2(9—0 o 8 35 4 Lp Not Applicable
Zip Seuntry “ip Country 5. Ceificate of Status Dasired O gg‘g;‘;qgg:;“mal
§. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
- Namg
FERNANDEZ, SAILY -
8521 NW 138 TERRACE Sireet Address (P.0. Box Number is Mot Acceptable}
UNIT 1807
MIAM! LAKES, FL 33016
City FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered cifice or registered agent, or poth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed or printed name of regislered agent and itte if applicable. (NOTE: Reqrstaray Agun| signalure required whan relnstating) BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O oelele TITLE [J Change [ Addition
NAME FERNANDEZ, SAILY HAME
STREET ADDRESS | 8521 NW 133 TERRACE, UNIT 1807 STREET ADDRESS
CITY-ST-2iP MIAM! LAKES, FL. 33018 CIFY-ST-ZP
TITLE VP 71 pelete TITLE [ Change [ Addition
NAME BENITEZ, LIDIA NAME
STREET ADDRESS | 8521 NW 133 TERRACE, UNIT 1807 STREET ADDRESS
CITY-ST-ZP MIAMI LAKES, FL 33016 CiTY-S7-21P
s O Detete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L e o
CITY-ST-2IP CiTY-57-2IP
LE ] Detete TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CITY-87-2IP
TILE 1 Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP ciry-81-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerify 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 it made under oath; that | am an officer or diractor
of the corporation or the recpiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachmfint with an address. with all other like empowered.

Sy,  FreNIupeD. bxzszdﬂn/f z/v/m’ 3a:wo_¢

RE AND TYPED OR PRINTED NAME OF TGNING QFFICER OR DIRECTOR Daytima Phono #

SIGNATURE:




