2007 FOR PROFIT CORPORATION
LT ANNUAL REPORT

FILED

DOCUMENT # P99000102814 '

1. Entity Name

LEESON CORPORATION

Apr 23,2007 08:00 AM
Secretary of State

Frincipal Place of Business Mailing Addrass

2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLYD.
330 330
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134

3

DO NOT WRITE IN THIS SPACE

L T

02122007 Ne Chg-P CR2E034 {11/08)
4. FEI Number Applied For
65-05998634 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired N
Fee Required

8, Name and Address of Current Registerad Agent

ORTIZ, MICHAEL

2121 PONCE DE LEON BLVD,
STE. 330

CORAL GABLES, FL 33134

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with. and accept

the obligaticns of registered agant,

SIGNATURE

Signalure, lypad or prinled name of registarad agen! and title f appicatie

(MOTE: Registerad Agenl signatu/e required when reinslaling) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Tust Fund Con'f_ibuﬂon-

9. Election Ca'mpafgb Financing

$5.00 May se
Added to Feas

10, OFFICERS AND DIRECTORS |

TILE DP

NAME ORTIZ, MICHAEL

STREET ADDRESS | 2121 PONCE DE LEON BLVD. $TE.330
CiTY-S1-21P CORAL GABLES, FL 33134

TITLE 5

NAME BENITEZ, LISSETTE

STREETADDRESS | 2121 PONCE DE LEON BLVD. STE. 330
cv-81-zp | CORAL GABLES, FL 33134 ‘

TILE

NAME

STREET ADDAESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CHY-S1-2IP

0000724373
020780105023 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing does not quaiify for the axemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or girecior
of the corporation or the receiver or trustee smpowered to execute this repor! as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Bloeck 11 ii

changed, or on an attachment with an address, witl other like empowerad.
SIGNATURE: O«—K Un ool O 2 Rreacat s2f2i(0d gogarve suo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Daytime Phone »




