L P o

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am
Secretary of State

DOCUMENT # P99000041614

1. Entity Name
LEGGIADRO OF PALM BEACH INC.

01-23-2007 90039 037 ***158.75

Principal Place of Business Mailing Address
317-AWORTH AVE. 8 WEST 40TH STREET
PALM BEACH, FL 33480 14TH FLOOR

NEW YORK, NY 10018

DO NOT WRITE IN THIS SPACE

G

01042007  No Chg-P CR2E034 (11/05)
4. FEI Numbaer - Applied For
65-0921443 Not Applicabla
5. Ceniticato of Siotus Desied I $8.75 adcitional
Fee Roquired

G. Name and Address of Current Registered Agenl

ROSS, BROOKS
225 DYER RD
WEST PALM BEACH, FL 33405

DO NOT WRITE .
IN THIS SPACE

8. Tha above named eniily submits this slaternent lor the putpose ol changing its ragisiered office or regisiered agent. or both, in tha Stale of Fiorida. | am lamiliar with, and accept

the obkgations of registared agenl.

SIGNATURE

. trDed O printed neme of regersd apent Bnd e spocatie

(NOTE: Famgrsiarad AQenl 3ignaluy urdd whin Hanglibng) DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 gn Fi
Trus: Fund Contribution.

After May 1, 2007 Foo will ba $550.00

$5.00 May 8o
Added 1o Fees

10. QFFICERS AND DIRECTORS |

ME P

NAME ROSS. ANN

STREEVADDRESS | B WEST 40TH STREET, 14TH FLOOR
orY-s1. e NEW YORK, NY 100158

MLE ST

g ROSS, BROOKS

SIREET ADORESS | 8 WEST 40TH STREET, 14TH FLOOR
1. 2P NEW YORK, NY 10018

e

NAME

SIALET ADDRESS.
iy -Si-21p

i

M

STREET ADDRESS.
Civy-Sk.IiF

TIE

NAME

STREET ADDRESS
Gy SI-21P

TILE

RAME

STREET ADDRESS.
Ciy.-SI-2¢

DO NOT WRITE
IN THIS SPACE ™ —

12. | hergoy cortity thal the information suppliad with this félirg does not quality lor the exemptions conlained in Chapler 119, Florida Statutes. | further centify thal the information
accurale and (hat my signalure shall have the sama lagal etlact as it made under oath: that | am en olficer or diracion
of tha corporation or the receivar or liusies empowerad (0 execute this report as required by Chapter 607, Florida Statuteg: &nd thal my nama Appears in Biock 10 or Block 111

indicatad on this rapor o supplemantal report is rue an

changed, or on an atlachment with an address, ar Lhe empowared.

MNidloF

AN TYPED OR SIINTHO NAME OF SHONING OFFICER OR DIREC TOR

SIGNATURE:




