N | FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P34000016575 07-11-2007 90076 038 ***150.00
1. Enlity Narme
LEIRE MANAGEMENT & INVESTMENT, INC.
Principal Place of Business Mailing Address Q“ 1 o3
PO BOX 403814 PO BOX 403814
MIAMI BEACH, FL 33140  US MIAMI BEACH, FL 33140 US
S AU RE AN

Suite, ApL. #. elc. Suite, Apt. #, 8lc 06222007 Chg-P CR2E034 (12/06)

City & Stale Cily & Siate 4, FEI Number Appliad For

65-0488488 Mot Applicable
2 Country zip Country 5. Cerlificate of Status Desired O Eg‘gi l'?if;;“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET Streel Address (P.O. Box Number is Nol Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regislered office or registered agenl, or balh, in the Stale of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Sigrature, typed or prittad narnd ol ragestored agent and Lia f applicable (NOTE Royg'sered Agem sipnaturg required when reingtanngl DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conltibution O  Added o Fees corporation did not receive the pricr notice.
10. . OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
NILE PSD O petete TITLE [ Change [ Addition
NAME PEREIRA, FELICITA NAME
STREET ADORESS | PO BOX 403814 STREET ADDRESS
CIvY ST-2IP MIAMI BEACH, FL 33140 Ciry S1 ZIP
TITLE V1D [ Delete THILE [ Change [ Additian
NAME PINERO, SHARQON NAME
STREETADDRESS | PO BOX 403814 STREFT ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33140 CiTY S1-2IP
TITLE O Delete TITLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§r-2iP
FITLE O Delete TITLE [0 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE J pelete TIILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY $T 78

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions contained n Chapter 139, Flonda Statutes. | further cernify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath: that | am an cfficer or director
of the corporation or tha raceiver or Irusiee empowered Lo execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with alt other like empowered. /

I

SIGNATURE: ik G 97/ 67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onns | Daytine Phona ¥




