L

~ "2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT # P99000102814

1. Entiy Name Secretary of State
LEESON CORPORATION

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLYD. 2127 PONCE DE LEON BLVD.

330 330

CORAL GABLES. FL 33134 ~ {ORAL GABLES, FL 33134

LR

02102008 No Chg-P CR2E034 {11/08)

DO NOT WRITE IN THIS SPACE e Fopied o

65-0998634 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

STt B MR BE LEON BLVD. DO NOT WRITE
SORAL SABLES, FL 33134 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stats of Florida.  am famifiar with, and accept
the ablligations of registered agent.

SIGNATURE
Sigraturs, typed of printed nama of reglstered agent and Wis If applicable {HOTE Aagistered Agent slgnatira raquirad whan ceinslating) DATE
: UO0000554533
FILE NOW!! FEE IS $150.00 9. Electon Campalgn Financing $5.00 MayBe | g 415 5-SN0%5-005 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Conteibution. O Added o Fess ¢
10. OFFICERS AND DIRECTORS _ {
TITLE bp
HAKIE CRTIZ, MICHAEL

STREET ADDRESS | 2121 PONCE DE LEON BLVD. STE.330 -
CIFY-S1-2P CORAL GABLES, FL. 33134

TE S

NAME BENITEZ, LISSETTE

STREET ADDRESS | 2121 PONCE DE LEON BLVD. STE.330
CITY-§T-ZiP CORAL GABLES, FL 33134

TiE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Giy-s1-20p

Wie

NAME

STREET ADDRESS
Ciry-8T-21P

TWILE

HAME

STREET ADDRESS
CiTy-g1-21P

12. 1hereby certify that the information supptied with this filin (? does not qualify for the exemplions contained in Chapter 119, Florida Statules. T further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under aath; that ! am an officer or director
of the corporation of the recelver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmi H\uth an address, w or like empowered.

SIGNATURE: LT ctaed Ok Teadent &b [, oSaresero

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




