2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " Jan 13, 2006 08:00 AM
DOCUMENT # P93000019952 e A Secretary of State

1, Entity Name
LEASED PROPERTIES TRUST, INC.

Principal Place of Business ) l Mé\iling Address
5481 NSTATERD 7 54871 N STATERD 7
TAMARAC, FL 33319 SUITE 200N

TAMARAC, FL 33319

S — [N R AR AT

01062006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Fermumoe T Thereats

550426690 [__Iner Appticatie
5. Certficate of Siatus Dested [ gi-lfqmﬁml

eivpeetir ey DO NOT WRITE
TAMARAC, FL 33319 'N TH!S SPACE

8. Tho sbove named enlity submilts this statemant for the purpase of changing 1S fegistared office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —- - S
Sigrature., yped of printed name of registered agont and e it appicable {HOTE Registered Agent signatre tequired when reinstaing) DATE
FILE NOW! FEE IS $150.00 3. Election Campalgn Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS ! _ - = -
Tte PiD }
NAME GRANADOS, FELIX JR

STREET ADDRESS | 5481 N STATERD 7
CITy-51-2P TAMARAC, FL 33318

WILE S0

HAME GRANADCS, CARLOS A
STREET ADDRESS | 5481 N. STATERD 7
CHY-57- 2P TAMARAL, FL 33312

IRANYIRS2
(14 RA06-B0007-017 150,00

TTE TiA,
HANE GRANADOS, ROBERTO
STREETADDAESS | 5481 N. STATERD 7

Ciry-8T-2F TAMARAC, FL 33319 7 Do NOT WR‘TE

e IN THIS SPACE

SIREET ADTRESS
CiTY-§7- 2P

HILE

NAME

STAEET ADDRESS
CiY-ST-2p

TITLE
NAME
STREET ADDRESS

SITY-ST- 2P /

12, 1 hereby certif that the information sﬂbﬁed with this filing does nat qﬁaﬁiyr e exemplions contained in Chapler 119, Florida Statutes. | further certify thal ihe information
indicated an this report or supplemental repart is true and accurate and y signature shall have the same legai effoct as if made under aath; that | am an ollicer or diractor
of the: corporation of the receiver or inusiee empowerad to executa this gfart as required by Chapter 807, Borida Statutes, and that my name ggpears I Black 10 or Block 11if

changed, oron an auachmw address, with all other ke el ered. / /
d Date

SIGNATURE: y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

hd Deytime Phone #




