2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # S53481

1. Entity Name
LEYTON HOLDINGS, INC.

Secretary of State

(03-08-2005 90179 040 ***150.00

Principai Place of Business Mailing Address

1149 SW 27 AVENUE 1149 SW 27 AVENUE
SUITE 203 SUITE 203
MIAMI, Ft 33135 US MIAML FL. 33135 US

JUUNUT VLA

2. Principal Place of Business

9400 South Dadeland Blvd.

3. Mailing Address

9400 South Dadeland Blvd.

AATRR ARG A

Suite, Apt. #, elc. Suite, Apt. #, etc,

01122005 Chg-P CR2E034 (10/03)
SUTTE 601 Suite /01
City & State City & State 4. FEI Number Applied For
MIAMI, FL 33156 Miami, F1 65-0347447 Not Applicable
Zip Country Zi Country i . 8.75 additional
33156 33 f5 6 5. Certificate of Status Deslred O ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
- —_— —— i~ | Name. - e = - - m e e e mmee——— | -

ALENTADC, ANTONIO
1149 SW 27 AVENUE
SUITE 203

MIAMI, FL 33135-.

,‘Sl[elei Address (P.0. Box Number is Not Acceptable)
arke

9400 SouthDadeland Blvd Suite 601

M(iigmi

FL [7h%s

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 Florida. | am familiar with, and accept

the obligations of regisiered agant.

SIGNATURE

Signature, typad or printed name of registered agent and titke if appicable.

(NOTE: Registered Agent signatura required when refnstaling)

CATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 vetele TITLE [ Change [ Addition
NAME LOPEZ, HORACIO A NAME

STREET ADDRESS | 1149 SW 27 AVENUE - SUITE 203 STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33135 CITY-ST-2IP

TITLE 5TD O pelete THLE [ Change [ Addition
NAME LOPEZ, CARLOS A NAME

SIREET ADDRESS | 1149 SW 27 AVENUE - SUITE 203 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2P

TITE VP ] pelete TITLE [ change [ Addition
NAME LOPEZ, CLAUDIOP NAME

STREET ADDRESS | 1149 SW 27 AVENUE - SUITE 203 — - —Q STREET ADDRESS-[- - - = e e on e m o e —_—— - -
OTY-ST-2P | MIAMI FL™ 33135~ T e - CiIv-ST- 2P —— = .

TImE [ petete TITLE [0 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TME [ petete e [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP chy-ST-2P

TIMLE [ petete TINE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T- ZiP . CIFY-ST-2P

12. | hereby certify that the information
indicated on this report or supplem

changed, or on an attachment with

SIGNATURE:

adgress, with all other like empowered.

pplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
i tal report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’

VSIBGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phona #




