2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # P93000040955 T Jan 29, 2007 08:00 AM
1. Eniy Namo Secretary of State
LEONARDO GRAVIER, P.A.

Prircipal Place of Business - , Mail‘%ng Addresﬁ N T
4011 ALHAMBRA CIRCLE 4011 AL HAMBRA CIRCLE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
" * ATV
2. Poncipal Place of Busingss - No P.O. Box # 1 3. Mailing Address C -
Sulo, Apt # alc Suie, Apl #, elc, 15t MOORE ’ CR2EC34 (10/06)
City & Slate _ City & Siate 4. FEf Number ) Appliod For
) 65-0416951 Mot Appiicable
e Country e Couniry 5. Cerlficate of Status Desied  [3 §i§§qgj§”°m‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
MName
LEONARDO GRAVIER i _ N
4011 ALHAMBRA CIRCLE Stroet Address (P.C. Box Number Is Not Acceplabile)
CORAL GABLES FL 33146
City _FL_PEp Code

the chhigations of registered agent.

SIGNATURD

Swgnsture, yped of pontod name o regisleed agent ana tlle T applcable.  {NOTE. Hegrslared Agent sgriature recured when matating} ) OATE

FILE NOW{Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Eloction Campaign Financing  $5.00 May Ba
Trust Fund Contribution, ] Addedto Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Il D T pasate it Clchange [ Additian
BAME GRAVIER, LEGNARDD HAWL —
f i ;
s s | 4011 ALHAMBRA CIRCLE st s 01310 18008016 150,00
Y- 51 2P CORAL GABLES FL 33146-1005 LifY - 81 &P ’ '
T 0 petete HRE o Clchange [T additien
NAML NAKE
KIRFET ADDRESS STRELT ADORISS
CIFY-ST 2% CiFt -ST- 3P
e ' O Duiee ane Clchange [ Addiion
AR i . - I N NAME .
SIREE | ADDRESS SIREE { ADDHE SS
Ty Si- 4P Civy- 8 7P
L 3 oelete e Ochange [ Adeilion
WAL HAME
STRLCT ADORESS STRLLT ADBRESS
eI -ST- 289 CIfY -7
i loee  § wwr Clchange [l Addilon
BRI NAHL
SIRY ADDRESS STREE ADDRESS
Y -5 2P oy sT- 21
RILE 7 Dolete 1 T [Jchange [ Adilion
HAMF HAME
STRECT ADRRCSS STRCCT ADDFESS
CHY-ST- 49 ’ CiTY - S1-2IP

12 | horoby certify that the information supplicd with this fling does ot qualify for the exampticns contained in Seclion 119, Florida Statutes. | further centify that the Information
indicated on this repart or supplemental report is ru2 and accurate and that my signafure shall have the same legal eflec! as if made under cath; that f am an oificer or director
of he corporation or the receivar of frusies empowered 10 xecute this repart as requirad by Chapter 607, Florida Statules; and that my name appears in Slock 10 or Block 11

f changed, or on an atachment wiff an addre®. with alt other ke empowered. L
SIGNATURE: [~1ve5]  (95) 0
Crle 1 -/ Doytena Procw &




