2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 18, 2005 08:00 AM
DOCUMENT # P98000005928 T Secretary of State

1. Entity Nams

LEYPE, INC, . -

Principal Placa of Business o L - ffv‘lailyingulidaress T

831 NE 4THPLACE _. o T B31NE. 4TH PLACE )
HIALEAH, FL 33010 HIALEAH, FL 33010

e AT A AR

04142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-09126098 Not Applicable
— - ; ; $8.75 Additional
5. Certificate of Status Desirad O Fee Required

B._Name and Address of Current Registered Agent 1 .
RODRIGUEZ, LEYDA
831 N.E. 4TH PLACE Do NOT WRITE
HIALEAH, FL 33010 ) IN THIS SPACE

8. The above named antily submits this siatement for the purpose of charigling its registerad office ar registarad agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — — e —— e
Signatura. typed or printed name of reglstered ngenl and tile if applicable {NOTE. Registereg Agant signature required when rensigiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution, 0  Addedio Fees
0, OFFICERS ANDDIRECTORS . 1 I T T
TLE ]
NAME RODRIGUEZ, LEYDA

STREET ADDRESS | 831 M.E. 4TH PLACE

S T
omv-stap | HIALEAH, FL 33010 LIS =408

— e e s e e HTS- T 27001 150,00

NAME
STREET ADDRESS
CITY-87-2P

TE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2P

W

NAME

STREET ADDRESS
Giry-5T.21P

TITLE

NAME

STREET ADDRESS
CITy.§T-2P

12. [ hereby centify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.G?F3)(E). Florida Statutas. | further certily that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under oalh; that | am an officar or director
of the corporation or the recelver or trustes empowerad to exacule this report as required by Chapter 807, Florida Statules; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachmsnt with an address, with all othar ke empowered.

iy © .

SIGNATURE: %?54‘ %@ Pk =[SO &5
sscm‘ru'ﬁe AND TYPED OR PAINTED NAME OF SI?ﬁING OFFICER CTOR Cate DPaytima Prane #




