200 PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000095217
1. Entity Name
LEELA, INC. FILED
2068 HAY -2 PH 1: ]2
Principal Place of Business Mailing Address
1401 NORTH VENETIAN WAY 14071 NORTH VENETIAN WAY SECR a1 UF STATE
MIAMI BEACH, FL 33133 US MIAMI BEACH, FL 33133 S TALLAHASSEE. FLORIDA
LA L (AN AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-06486935 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired a l§ese. :gl‘ﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

MERAYQ, HUBERTO

1401 NORTH VENETIAN WAY Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33133

City FL Zip Code

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
Ihe obligations of registered agent.

SIGNATURE
Signatura, typed or printect nama of regisiereo agent and tita If eppacable {NOTE: Ragistsraa Agsnl sigrature required when rainsialing) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TI1LE PD 7 oetete TITLE {Ochange [ Addition
NAME MERAYQ, HUBERTO NAME _ _ .
STREET ADDRESS | 3860 SW 8TH STREET STE 300 STREET ADORESS 4001 2235354
CTv-5T-7° | CORAL GABLES, FL 33134 CITY-5T-2P 05/02,02--01005--006  #*{50.00
TITLE O elete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TNLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TITLE O oelete TTLE O Chenge [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empawered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: __\) s)iloa

SI%TURE AND TYPED OR PRINTER HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—



