2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000065802 Apr 25,2008 08:00 AN
1. Eniiy Narmo Secretary of State
BARBARAGLLEEDS LCSW, P.A. |

Principal Place of Business Malling Address

1011 IVES DAIRY RD 10117 IVES DAIRY RD

BLDG 2 STE 208 BLDG 2 STE 208

NORTH MIAMI BEACH, FL. 33178 NORTH MIAMI BEACH, FL. 33179.

1 IR AT

"] 03202008  No Chg-P CR2ED34 (11/05)

4, FEl Number Applied For
65-0936252 Not Applicable
5. Certificate of Slatus Desirad d $8.75 Additional

L R O T b L 1 S . a

I ‘ ‘ p Fee quuued
6. Name and Address of Current Registerad Agent ;

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

8. The above named entity submits this statement for the purpose of changing itg registered office or ragistered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printad name of reglsterad agent ard Le if applcable {NOTE: Registnred Agem signature required when renstating) DATE

FILE NOW!IHN E 150. 9. Election Campaign Financing $5_00 May Be F
Aft'er May 1?2008F|=Eeeliif| Eg ggso.oo Trust Fund Contribution, O Added to Fees i‘__‘“_f 15 fDS RI:II:I'_ ' UDS 15[], I:Il:f

10. OFFICERS AND DIRECTORS [
TITLE PSTD

NAME LEEDS, BARBARAT

STREET ADDRESS | 3400 NORTH EAST 192ND STREET UNIT 2111

CITY-ST-1IP AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-§T-2I°

TITLE

NAME

STREET ADDRESS
CIry-sT-ZIP

TIE

NAME

STAEET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the mformatlon supplied with this filing does not qualfy for the exemptions contauned in Chapter 118, Flonda Stalutes, | furthar certify thal the wniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ujflee empowered 10 axecute ihls re pit as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment _-" i ¢d.

SIGNATURE:

L

AME OF SIENING OFFICER OR DIRECTOR

A
tRIEAND TYPED OR PRINTED Ceyurma Prona #




