FILED
2006 FOR PROFIT CORPORATION Mar 30. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # S31130 Secretary of State
LEE"EV)NR”"E;LTY CORP (03-30-2006 90015 027 ***150.00
Principal Place of Business Mailing Address
2102 CABOT STREET ~3442-B-SEHAKEWERAVE quuq 1360V
MONTREAL, QUEBEC H4E 14, --BEAH 34T
|
2. Principal Place of Businass 3. Mailing Addres: - | M}N| ’[I ml' I] IlIIl mﬂmmﬂ |Iﬁ| Ilm ‘ Im, Illﬂll‘ “ Im
[V Too SW it Yy STR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03102006 Chg-P CR2ED34 {11/05)
City & State City & Staie 4. FEN Number Applied For
l?) U NIE Lo Flofida| " So'31031a8 Not Appiicablo
ap Country 3 Yo 32 Oowi? <A 5. Certificate of Status Desired g ?g;?qmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
ALL FLORIDA BOOKKEEPING SERVICES INC. ™~ ~ R = ;dmss o ‘Box Nl;mber r_s N; Af;ceplable)
,y T WU
i Foo s vy 3T Ry
OGALAFL-34471- PUVNE teenw, A
_,9,{ 7= City FL l Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
- W.mmmmdwmmmwm. (NOTE: Rogesierod Agont signatura receiinod whan renatating) DATE
9. Election Campaign Financing $5.00 may Be
areo LSS NOWIL FEE IS $150.00 00 | Tt ruaCormiosion 01 Aaiotobote
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 petete TTLE [ Change ] Addition
NAME ROSSANO, ROSETTE NAME
STREET ADDRESS | 2102 CABOT STREET STAEET ADDRESS
ev-5-27 | MONTREAL, QUEBEC HAE1E4, CiY-St-2Ip
TILE 7 Delete TME [ Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CaTY-5T-21F CITY-ST-21P
TNLE [ Delete TME [J Change ] Addition
NAME i B3
s, STREEF ADDRESS STREET ADDRESS
£ CITY-ST-2IP CiTY-57-2P
TILE O petete TME [0 Change  [J Aadition
- NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-S3-2IP CITY-ST-2IP
T 3 Detete TRLE Oc 03 waion
RAME NAME
STREET ADDRESS SIREET ADDRESS
cy-§1-ap CITY-S1-2IP
TMLE 3 belete TE [JChange [ Aadition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIFY-51-2P . CITY-$1-2P

12, | heraby certify that the information supp!»ed with thig fm does not qualify for the exemptions contained in Chapter 119, Florida Statutas. ! further certity that the information

indicated on this report p tal report is true te and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or |8 1eceiver of trusiee execyfa this report as required by Chapter 507, Rorida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, of on an aflac th an address, with afl oth ed, o3 3:-
ner s o Qﬁs‘ dEnT /"Y/ 2 c/‘fé—‘
SIGNATURE: _, - / L ol A 2

Tuwéugrrﬁbm:snm‘ :mnﬁftlcﬂfnmm blwm& Date Oaytime Phoro #
NoOSETrE—KOSSAND




