FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P96000092984 03-06-2006 90014 027 ***150.00
1. Entity Name
PYRAMID LEASING ONE, INC,
Principal Place of Business Maiing Address . . q““ L gOosVv
633 NORTH KROME AVENUE 7840 NW 67 STREET ' '
HOMESTEAD, FL 33030 MIAMI, FL 33166  US :
= s EA DA A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
65-0721465 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeae'gglfi‘?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
HOCKMAN, PETER M ESQ
550 BILTMORE WAY Sureet Address (P.O. Box Number is Not Acceptahle)
#780
MIAMI, FL 33134
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing it regisiered oflice or ragistared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations ol registerad agent.
. o

s[GNATURF IS s

R Signatwra, Typed of printed name of registered agent aad Ut if apphcable (NOTE: Regstered Agent sigrature required whan reingating) DATE —_— == -
. ' FILE NOWIII FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees . o
0. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN31
TITLE DP [ petete TMLE O change [ Addition
NAME BRYAN, JAMES A JR NAME
STREET ADORESS | 7480 NW 67TH ST. STREET ADDRESS
Ciry-S7-2P MIAMI, FL 33166 CITY-ST-7IP
TMLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-2IP
WITLE 3 oelete TmE [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CY-S1-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ N CITY-51-2P
TILE 7 Detete TMLE [ Change [ Addition
NAME HAME
STREET ADUEESS STREET ADDRESS
OIFY-51-2P CTY-ST1-2P RIS
me o [ pelete TITLE (3 Change [ Addilion
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF ’ CITY-SF-2IP - T

12.- | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he inlermation
indicated on this repont or supplemeniaifeport is true and accurate and that my signature shall have the sama lagal effect as il made under gath; that | am an officer or director
of the corporation or the receisar or ee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attac| i ddress, with all other like empowered.

SIGNATURE:

FoS5-59/-9F ¢

QHATURE ANG TYPED/OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmé Phorne #
/ﬂ 7 Tames A ﬂ&z/u} o



