2006 FOR PROFIT CO‘

ANNUAL REPO

RPORATION
FILED

DOCUM ENT # P93000082320

1. Entty Name

LEYTON ENTERPRISES CORPORATION

T (AR)
R Feb 13,2006 08:00 AM
Secretary of State

!

Principal Flaca of Bustess Maiting Ac&

S01 PONCE DE LEON BLYD.

901 Porsécs DE LEON BL
SUITE 501

dress

SUITE 501
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us .
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. 4, eic. Swite, Apt. #, Elc. - 1st MOORE CR2E034 (10/05)
Cuty & State Ciy & Slate : 4. FE!} Numbes T Apphed_For
| 65-0482851 } %No‘i.&
Zip Couaty ap [ J‘Ccunn’y 5. Cerlificate of Status Desired = ?8'75 Additional
. ae Required
~ 6. Name and Address of Current Registered Agent 7. Name and Addtess of New Reglstered Agent )
| . oo Name
IRIONDO, ANDRES J ' ‘ -
801 PONCE DE LEON BLVD. Street Address (P.O. Box Mumber is Not Acceplable)
SUITE 501
CORAL GABLES FL 33134 : o o
! iy FL I Zip Code

8. The above named entity submits this statement for the purpose
he cbhgatons of regstered agent.

SIGNATURE

lof changing iis registered office of registered agent, or both, In the State of Florida.

1 am familiar with, and accept

:
1
s

Sinalure, Iypad of prngd name o reqesterng agen and Wi A eppuicaul

~EILE NOWIR FEE IS $15000, T
. After May 1, 2006 Fee Will Pe $550.00. .~
Make Check Payable fo Florida Department of Stafe

(NCTE Regrsiered AGerT SRature requd when (emsialing) LATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. {1 Added ta Fees

KN  CFFICERS AND DIRECTORS | 1. ADDITIONS(GHANGES TC OFFICERS AND OIRECTORS IN 11
e rD T pelese e 3 Change 3 Addition
NAME CAICEDD, ALVARO H NAME -

SIRLET ADLKLSY (6§04 CRANDON BLVD., #2t1 STRECT ADDRESS Uﬂﬂﬂﬂﬂﬂrdﬂ@uic 150 I}ﬁ
Ciy-s1-2P  |KEY BISCAYNE FL 33148 oTY-ST-7P 02/23/06-80005-01% .

Tme o 3 petets RE O Cange (3 Addition
NAML CAICEDD, EDUARDD HAME

STHEET ADDRESS [604 CRANDON BLVD., #201 — STREET ADDRESS

CTY-S5-20¢ KEY BISCAYNE FL 33149 CIFY-5T-21P S

e AS 3 Defete nier {3 Change 3 Addition
HAWE - [RIONDO, ANDRES J RAME

SIRELY ADDBESS |80 PONCE DE LEON BLYD #501 STALEY ADDRESS

Grv-STIP | CORAL GABLES FL 33134 CRY-ST-2P S

THE 7 et TiTLE {3 Change [T Additian
WANE HAME

STRECT MOURLES STREET ADDRESS

CITY-8t- 2P CiTY-S1-21

mE 3 Deete TITLE Cchange  [J Addition
NAME NAME

SINCEY ACDRESS SIREET ADDRESS

CITY-57- 2 CRY-§7- 7

TME 3 Detete T(LE O Change 7 Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

GIrY-S1-21 CITY-S7-2P

12. 1 hereby cerbiy that the informahon supplied with this fiing do
mehcated on this repor of suppiemental report is true and acc
uf the cofporalion of the recewver or trusles ampowered ta ex
it changed, ar on an attachment with an address, with ait athe

SIGNATURE: st~ /. J......m

es not qualify for'the exemplions contained in Section 119, Florida Statutes. 1 furthes centify that the irlarmation
Lrate and that my signature shall have the same legal ellect as if madd under cath, that | am an officsr or directar
peute this report as required by Chapter 807, Florida Statutes; and thai my name aporrears in Biock 10 or Block 11
r e empowered.

3

L

*CTGNING OFFICES T8 CHEECTOIR



