2006 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT _ o Feb 01,2006 08:00 AN
DOCUMENT: # P99000021031 Secretary of State

1.. Entity Name

LEAK FINDERS AMERICA, INC.

Principal Piace of Business M.ailiﬁg _Ad-dr-éés -
807 SW 133RD TERRACE BOT SW 133RD TERRACE
SUITE 116 ‘ SUNE 118

PEMBROKE PINES, FL 33027  US PEMBROKL PINES, FL 33027 1S

R

01232006  No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE |

85-0380664 Not Applicable

icat . $8.75 additiona!
j 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registereq Agent

ZIPKIN, SHELDON' ESQ. : _

2020 N.E.0163RD s,TREQEr : DO NOT WRITE
SUITE 30 .

NORTH MIAMI BEACH, FL 33162 _ IN THIS SPACE

8. Tha above named entity submits this statament for the purpose of changing its registered office or régistered aggnt, or both, in ihe State of Florida. [ am familiar with, and accept
the abiigations of registered agent.

SIGNATURE !

Fignatre, yped &r prnted Aame of regisiered agert #ad LU ¥ aopicadie INOTE Registeted Agent signale required whe reisTating) ’ DATE
| . . —
FILE NOW!!I' FEE IS $150.0D 9, Election Campalgn Financing ) 7$5_00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. 1 Addedto Fees
1
. i BFFICERS AND DIRECTORS ] ' o T -
e PSTD ’ ' T ’ - i.‘ULﬁQg Fid 1 4570 o
e ZIPKIN, IRA W 00/ 0B-80043~-006 150,00

STET ABDRESS | 801 SW133RD TERRACE SUITE 116
CITy-ST- 2P PEMBROKE PINES, FL 33027

TILE !
MAME

STREET ADSRESS
CITF-51-0F

1

TiTiE
NAME

| DO NOT WRITE

e - - IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§7-7IP

HILE

NAME

STREET ADDAESS
oiY-57- 3P

TiLE
NAME

STREEY ADDRESS . B
o -57 27 ‘ /]

12, § hereby vertly that thyf infdrmation sﬂﬁlied with this i at not qually lor the exemptions contained in CHapter 119, Florida Siatutes 1 further certily that the information
indicated or this report or fupplemental report 1 true and a.curale and that my signature shali have the same fegal effect as i made under oath, that { am an officer or drector
of the corporation orithy rgceiver or trustes empowered to efecule thes rapent 2s required by Chapter 607, Florida Slaiutes. and that my name appears in Block 10 or Block 11
changed, or on an alia ent with an addrpss, with all othef fike empowered

e [ 606 84480 SS9

* SIGNATURE ANG TYPED OR TED NAME OF SIGNING DFFICER R DIRECTOR Dayime Prore ¥

— ¥ - - - =



