2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000044274

Mar 09, 2005 08:00 AM

1. Entity Name

LEOLGA ENTERPRISES, INC. Secretary of State

Mailing Address

7765 SW 144 STREET
VIAMI, FL 33158

Principal Place of Business

9557 SUNSET DR
MIAMI FL 33173

——— (WA R TR

2. Principal Place of Business___ . ~ 3. Mailing Address
Sutie, Apt. #, etc. Sue, Apt &, ele. 02262005  Chg-P CR2E034 (10/03)
City & State o City & State . 4. FEl Number Appliad For
85-0586751 Not Applicable
— - = = —_— —
ap Country ° Counry 5. Certificate of Siatus Desired | $8.75 Acditional
Fes Reguired
6. Name and Address of Current Registerad Agent - 7. Nama and Address of New Registered Agent
’ ST h T Name T

PUENTES, LEANDRO JR. S —

7765 SW 144 STREET — : - Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33158

City Zip Code

FL

8. The above named antity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. 1am famiiiar with, and accept
the obligaticns of registered agent. ' C -

SIGNATURE e e _ . -
Signature, typsd o printag name of registered gect and Gile i applicable. {NOTF Registared Agent signature required when reinslating) DATE
FILE NOW!! FEE IS 51 50.00 9. Elaction Campaign Financing 55_00 May Be
Aftar May 1, 2005 Foe will be $550.0D Yrust Fund Gantribution. Added to Faes
10. T DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ) T Detete TMTLE I Change [ Addition
NANE PUENTES, LEANDRO JR. NAME
STAEFT ADDRESS | 7765 SW 144 STREET STREET ADORESS UOONAeEE257
omy-st-2p | MIAMI, FL 33158 emy-g1-2¢ Q208 05-00006-018 150,00
me VD - Clpelrs | Tme DJchange [ Additian
NAME PUENTES, OLGA NANE
STREET ADORESS | 7765 SW 144 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FLL 33158 CITY-5T-21F
TITLE o L oekete e [ Change— 1] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
QITY ST-2P CITY-§T-2IP
e - B - [ Delete e cCrange L Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP GITY-ST-2IP
WIE [T Defete Tme - O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TE o ) T el e [Jchange [ Addition
NAME HAME
STREET ADDRESS SIAEST ADDRESS
CiTY-51-21P OITY-§T-7IP

dosis not qualiy for the exemption stated in Section 119.07(3)(7, Flotida Statutes | further certily that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal eifect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee emp axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmment with an address, witi'all gther ke empowered.
/
V3-8 -fé °2¢)232-42.1(
' ate

Daylime Phgne #

12, | heregby csrtii}!l.that the information supplied with tAis flin
1!

SIGNATURE:

NRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR D



