2008 FOR PROFIT CORPORATION
ANNUAL REPGRT (AR) FILED

DOCUMENT # P95000009354 Apr 14,2008 08:00 Al
1. Ertily Name S
ecretary of State
LEU ASSOCIATES, INC.
Frircipal Place of Business Mailing Adcress
4865 NW 72ND AVE 4865 NW 72ND AVE
2. Principal Place of Businass - No PO Box # 3. Ma'hing Adaras: )
Suite, Apt # ele. Suite. Apt. #. eic. 15t MOORE CR2E034 (10/07)
City & Staie City & State 4. FEI Number Apphed For
65-0580520 Not Applicable
el LT i y )
“p Couniry <P Contry 5. Cemficate of Status Desired | gi'gfq 3?;;"0“3'
8. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Namu
LEU, CARL - : -
4801 N.W. 72ND AVE. Street Address {P.O. Box Number is Nat Accentanla)
MIAMI FL 33166
City FL 23 Code

8. The apove named enuty submids ths staement ‘or the puroese of charging its regisiered office or registered ageni, or notr, in the State of Florida. tam familiar with. and accep!
the obigauans of registered agent.

SIGNATURE

Sty yped o rred 1t ol i slered wgerl i LLe | arpl cacia, IhOTE Rejisives AZOM e ainlure felura whicr «orrall gi DATE

' FILE; NOW I FEEHS:$150.007- -
After May.1, 2008 Fee Will Be.$550.00

) 9, Flection Campaign Financing $5.00 vay Be
~Make Check Payable to Fiorida.Department of State-

Teus: Fund Centribution (7] Added to Fees

10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THLE DP [ peete TIME ] Aadilion
NAME LEW, CARL NAME, e
! 0S-009 15000
SIREFT ADDRESS | 4801 N.W. 72ND AVE. STRTFT ADDRESS
CiTy-S1-21 MIAMI FL 33166 CInY - 87- 7P
L DS [ Daele TIiLE [ Change ] Aadilion
HAME LEU, LI-MIN HAME
SIREFT ADDRESS | 4801 N.W. 72ND AVE. STREFT ADLRESS
CITY-51- 21 MIAMI FL 33166 CITY-$7-21P
TITLE DT D pevete TILE [ Change [ Addition
NAME BOSCO, LEU RAME
STREET ADDRESS | 4801 NW 72ND AVE STREET ADDRESS
CITY-S-29 | MIAMI FL 33168 CITY- S7-21P
Nt O peete TITLE O Change [ Aadition
HAME HaME
STREET ADDRESS STALE? ADDRALSS
CATY-ST- 209 Gy -57-2P
K13 O3 oeiete TMILE 3 change [ madition
NAME MEME
STREET ATDRLSS STREET ABDRLSS
CHY-ST-21P CITY-ST- 2P
TLE O peae TmLE O crangs ] Adaibon
NAWE NAME
STREET AGDRESS STREES ADDRESS
CHY-51-20 CITY-81-2IP

12. | higreby cerity that the nformaAation suppiied with tmis filing does net gualify fur the exernctions contained in Section 119, Flenda Statutes | furtner certity that the information
inacated on this report or supplerrental repart s true and accurale ana thal my signature snall have the same legai ettact as if made under oath: that | am an officer or director
of the Corpuration or the receiver of rustee ampowerad to execute this report as renquired by Chapter 607, Flenda Statutes: and that my nance appears in Block 13 or Block 11
It changed, or on an attachment wilh an address, with ail cther ke empowered.

SIGNATURE: m 0% 72 sk Sol ¢ > s 3TX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Davine Fore »




