2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000102814 - .

1. Entity Name
LEESON CORPORATION

Mar 26, 2008 08:00 AM
Secretary of State

Principal Place of Business

§;(2]1 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Mailing Address

2121 PONCE DE LEGN BLVD.
330
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SP_ACE

R

01042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0898634 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. lName and Addmaé 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florioa. | am familiar with, and accept

the obiigations of registared agent.

SIGNATURE

Signalure, typed o printed narme of registared agent and litle if applicabie

[NOTE: Aegistored Agont signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

— OO L LT —
$5.00 MayBe | MANHANE-HO0T 012 150,00
Added to Fees

10 OFFICERS AND DIRECTORS |

TITLE DP

NAME ORTIZ, MICHAEL

STREET ADORESS | 2121 PONCE DE LEON BLVD. STE.330
CiTy-51-2IP CORAL GABLES, FL 33134

TmE S

NAME BENITEZ, LISSETTE

STREET ADORESS | 2121 PONCE DE LEON BLVD. STE.330
CITY-5T-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME o

STREET ADDRESS

CITY-ST-iP &

TILE R

NAME
STREET ADDRESS
CITY-ST-2IP

2

DO NOT WRITE
_INTHIS SPACE

pe

12. | hareby certify that the information supplied with this filing coas not qualify for the exemptions contained in Chapter 119, FPlorlda Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha samae lagal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artach?uvith an adaress, with all other like empowered.

SIGNATURE:

M o Ot Nemctond 1[2i] 08 365 4T ST20

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Oaytime Phone ¢




