2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DEOCNUMENT # P9500005667.9 Feb 20, 2006 08:00 AN
1. Eniity Name
! Secretary of State
LEANDRO J. BREA, P.A.
Principal Piace of Business Maifing Address
330 SW 27TH AVE 330 SW 27TH AVE
708 709
har s NIRRT EATAmN
2. Prnncipal Place of Business 3. Mailing Address
Suife, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEi Number N " | |Appiied For
65-0598108 [ [Nornesiost:
Zip Cauntry Zip Country 5. Ceriificate of Status Desired ™ ?i 'Z‘gq L’zsgéﬁmal
| T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EEES\ ’SLWE%I.\IJS-IB ?I\‘Ij " Street Address (PO Box Murnber is Mot Acceptablel
MIAMI FL 33143-6681 T ) T
City FL | Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or regfstergd agém. or both, in the State of Florida. | am familiar with, and acceni
the abligations of registered agent.

SIGNATURE

Signature, lypedd or panted nama ol registered agenr and titie F appheatke {NOTE Regigtered Agert signature regquirad when renstaling) QATE

FILE NOW! FEES $15000"

After May 1, 2006 Fee Will Be $550.00 .
‘Make Check Payable to Florida Department of State

PR v

9. Eiection Campaign Financing $58.00 May -
Trust Fund Contribution. ]~ Addedto Fees

10. OFFICERS AND DIRECTORS 1n. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 gelete THLE [ change [T
HAME BREA, LEANDRC J NANE "y

STREET ADERLSS | 8430 SW B1ST LN SIREET ADDRESS e %ﬁ@%g{;gﬁg?lg 008 150,
eiy-S1-22 | MIAMI FL 33143-6681 CITY-§T-ZiP ERRLIS Wl pe S N

TLE B 1 Deles Luit3 [l change T3 Adiditian
NAME BREA, OLGAT NaME

STREET ADDRESS ]843D SW 81ST LN STAEET ADIRESS

crv-sT 2P PMIAME FL 33143-6681 CITY-ST- 7P

TITLE 3 Delele TILE ] Change Anditi
NAME _ ) NAME

STREET ADDRESS STREET ADBRESS

CRY-ST-7iP CITY- ST 2P

TLE [ Detete mE CdChange [ ahtin,
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CIvy-S1- 2P

TTHE T Delete TE O Crange T Adiits
NAME HAME

STREET ADDRESS STAEET ADGRESS

GITY-ST- 2P CTY-§1- 2P

TILE [ Delete 1113 [ Change ] At
NAME MAME

STREET ADBRESS STRELT ADDRESS

CiTY-8T-79 CITY-ST- 1P

12, | hereby cerbly lhat the informalion supplied with this Hing does not qualify for the examptions cantained in Section 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal have the same legal effeci as if rmade under oath; that | am an officer or director
at the corporation or the receiver or rustes smpowered 10 exegule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11
it changed, or an an attachment n address, with all other like empowered.

SIGNATURE: LEAHPED S BAEX .a/@ﬁé TR SY2-2733

IGREFICER OR DIRECTOR Date Dayima Fliong &




