" FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000102814 04-29-2005 90298 004 ***150.00
1. Entity Name

LEESON CORPORATION

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD. 1 401 1 74 7

330 . 330

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ARG

01062005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE o Ao

65-0998634 Not Applicable
i ; $8.75 aaditional
5. Cartificate of Status Desired d Fee Roquired

6. Name and Address of Current Reglstered Agent

g}g:‘ZP’OhﬂggpﬁEELLEON BLVD. o DO NOT WRITE
CORAL GABLES, FL 33134 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or rejisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
$Sigrature, typed o printed name of registered agent and titie If epoicadte. {NOTE: Ragixtarad Agen! signature requinad whan reingzating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8e
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution.  ~ [1 Added to Fees
10, OFFICERS ANE DIRECTORS |
TME DFP
NAME ORTIZ, MICHAEL

STREET ADDRESS | 2121 PONCE DE LEON BLVD. STE.330
CITY-8T-2P CORAL GABLES, FL 33134

TME S

NAME BENITEZ, LISSETTE

STREET ADDRESS | 2121 PONCE DE LEON BLVD. STE.330
GITY-ST-2P CORAL GABLES, FL 33134

TME
NAME

v | DO NOT WRITE

~ IN THIS SPACE '

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CIy-S1-3P

TMLE

NAME

STREET ADORESS
CiTr-51-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i). Florida Statutes. | furthaer certify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receivar or frustee empowered 10 executs this repon; as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an addrass, with or ike smpowered.
SIGNATURE: C\Q/—' - Untrael O Mcaty leadant dlnfo 4y avo 20

SIGNATURE AND TYPED ORFANTED NAME OF EIGMING OFFICER OR DIRECTOR Oste DCayiums Pnona ¢




