¥ ¥

, 2006 FOR PROFIT CORPORATION pC

) ANNUAL REPORT (AR) FILED

PQPNUMENT # P95000062616 Apr 27,2006 08:00 AV
. Entily Name S
ecretary of State

LEYDAN INTERNATIONAL BUSINESS INC. ry
Pringipal Place of Busingss Mailing Address
4160 W 16 AVE JULIAN HERNANDEZ
SUITE 402 1150 NW 72 AVE #555
2, Principa! Place of Business 3. Maling Address

Suite, Apt #, elc, Suite, Apt. #, ete, ist MOORE CR2ZE0%4 {1 0105)

City & State City & State T | 4. FEi Nomber T Applied For

| 65-0643392 ot Appiosble
ap Country Zip County 5. Certificate of Status Desired Od $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
z;%‘g “;_VS '1 éu‘f\?jEE Street Agdress (P.O. Bax Number is Not ;\ccepgtg) o

SUITE 402 T o
HIALEAH FL 33012

City N B FL 1 Zip C'odei

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

SIGNATURE

Segraturs, feped o frintedd name of regustered agont and Wle d eppbeable (NOTE Regslered Agenf sgnalure cquizad when (anstalng) DAJE

FiLE !\EGW'*!' FEE 1S $150.U(l
ARer May 1, 2006 Fee Will Be $550.oé
Make Cheeck Payable to Florida Department of.

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. 3 Added to Fees

0. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS INTT

TINLE PSTD 3 oeigle WE FChange 71 Addition
MAME VALDES, JUAN E MAME
STREET ADDRESS | 4160 W 16 AVE SUITE 402 STREET ADDRESS
ripog Mhvialaniny e
TATIT T RILF il et w 3 5 T
TITE : O petete TIE 13 Ghange L Adeitlon
HAME HAME
STREET ACORESS SIREET ADDRESS
oITe-51-20 CITY-$T-2iP
HILE ] Delete TILE EI Chaqqe = Addition
NAME _ _ e
STREET ADDRESS SIAELT ADDRESS
oirY-§7- I Ty -ST- 2P ' '
THILE 3 Detete THE | Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P § CY-sT-7P
TLE [ petete TITLE O Chanue D Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P CITY-SE- 2P
TILE 1 Delete TME 3 change [ Addition
NAME HNAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-TP CITY-57- 2P

12. | hereby certify that the infarmation supplied with this filing does not quahfy for the exemphons contamed :n Section 119, F{orsda Stalutes I fufther cemfy that the |nfofmat|0n
indicated on this report or suppiemsntal reporn is rue and accurate and that my signature shafi have the same !eg a2t efiect as if made under oath, that | am an officer or director
of the corgoration or the receiver of fustee empowered to execute this repart as required by Chepter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, all other fike empowered.

SIGNATURE: . Juan & VALY A -///&é IB GGy 29325

TINATORE AND T‘lyﬁﬁ PRINTED KAME OF SIGNING QFFICER OR DIASCTOR Dagtime Fhona 4




