2008 FOR PROFIT CORPORATION FILED

: DOCUMENT # P99000079341
HENRY LEONARD, INC.

ANNUAL REPORT Apr 10,2008 08:00 Al

1, Entity Nams;

: Principal Place of Business Mailing Address
8360 W. FLAGLER ST.,#200 8360 W. FLAGLER ST, #200
MIAME, FL 33144 MIAMI, FL 33144
02012008 No Chg-P CRZ2E034 (11/05)
DO N OT WRITE I N TH lS S PAC E 4. FEI Numbar Applied For
65-0955844 Not Applicable
5. Cartificats of Status Desired [} gg'zg::f;;“"”a'

Secretary of State

6. Name and Addrass of Current Registerod Agent

RIOS, LUIS O | . DO NOT WRITE

8360 W. FLAGLER ST.,#200

MIAMI, FL 33144 | IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signalure, Typed or proted naive of regisisred agenl and tite if appkcable. (NCTE: Aegrsiared Agan signalure requirad when reinstaing) . DATE
FILE NOWII FEEZ IS $150.C0 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550,00 - Trust Fund Contribution. {3 AddedtoFees
To. OFFICERS AND DIRECTORS T
TILE PO
NAME LECNARD, JUAN E

STREET ADDRESS | 8360 W. FLAGLER ST.,#200
CITY-5T-7IP MIAMI, FL 33144 Co

TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

ﬂﬂ 2150, 00

MTLE
NAME

s | . DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY.s1-711

TITLE

NAME

STREET ADDRESS
Cify ST-2IP

TINLE

HAME

STREET ADDRESS
CiTY-S1-20P

12. | haraby cemlﬁ that the infarmation supplied with this filin g doas not qualify for the exemplions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am gn officer or director
of the corporation or the regefver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Stajuies: and that my name appears in @ack 10 o Block 111
changed, or on an attac n address, with all other like 5bwered 3 2 j—

SIGNATURE: < A/ YN EE T I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytma Phone #

™~




