2006 FOR PROFIT CORPORATION FILED

ANNUAL BE_PORT _(AR)
DOCUMENT # P95000009354

1. Enbty Name
LEU ASSOCIATES, INC.

May 01, 2006 08:00 Al
Secretary of State

Maifing Addrass
4865 NW 72ND AVE

Principal Place of Business

4865 NW 72ND AVE

MiaMI FL 33166

MIAML FL 33186

MR ERIR NGB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, 10, Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Numiper Appled For
65-0580520 I[N Appticar
@p Couatry i Courtry 5. Certificate of Siatus Desired ] $8‘75 A‘dd?t%onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
hggi %AV%L 72ND AVE. Street Addrgss (P.O. Box Nurnber is Not Acceptabie)
MIAMI FL 33166 . —
City FL Zip Code

8. The abave namad entity submits ihis staterment for the pdrpose ot changing s registered office or reglstared agent, or bath, in the State of Florida. | am familiar with, and acce,

the obligations of registerad agent.

SIGNATURE

Saitalure, e o pamad asme of cegistared agent ant e 1 applitable

(NOTE Regisiared Agenl signaiire required when renstabing}

CATE

FILE NOWI! FEEIS $150.00°
. After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Flotida Departrent of State .

$5.00 May
Agded to Fees

9. Elegtion Campaign Financing
Trust Fund Contribution. [

10. CFFICERS AND D-!RECTOHS 11, ADDITIONS | CHANGES YO OFFICERS AND DIRECTORS 3N 11
Ting DP I Dejete TE [ Change Aren
NAME LEU, CARL RAME Lo [ade wee)

STREET ADDRESS | 4801 N.W. 72ND AVE. STHEET ADORESS ﬂ%"gggﬂg:ﬁj g%?%iﬂﬁj 150,00
omv-51-mp IMEAMI FL 33166 CUTY - 5T- 2P o T el Ll

TILE DS 3 Deiete TRk O Change T Adic
HAME LEU, LI-MIN NAME

STREETADDRESS 14801 N.W. 72ND AVE, STREET ADDRESS

CHY-3T-2i7 MiaMI FL 33168 GITY-SI-71P

Tifte DT ) T Detete TILE Ol otange [ Adui
HAME - “180SCO, LEU T o T NAME

STREET ADDRESS | 48011 NW 72ND AVE STREET ADDRESS

CTy-s1- 7P MIAMI FL 33168 CITY-SI-21p

HILE O delete e ] Change {350
HAME HAME

STREET ADDRESS STREET ADDRESS

DY ST 2P GINY-51- 7P

TLE [ etete THE Tl Ghasge [T aaes
NAME HANIE

STRETT ADDRESS SIREET ADDRESS

CiTY-ST- 2P oI ST 1P

BiLe [ pelete nn CJChange [ Addit
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-57-7P CITY-ST-2P

12. { hereby certily that the information supphed with ths Bling does nol qually for the exemptions contained i Section 119, Florida Statutes. | further certity (hat the information
indleated on this report or suppiemental report is true and accurate ana that my signature shall have the same legal effect as if made under cath, that | am an officer or direcio
of the corporatian or the receiver of trustes empowered to execule ihis report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali ather ke empowensd.

Cnie

SIGNATURE:

DM’-?’ w.»u(é'

SIGNATURE AND TYPERDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bain D iena Phana &



