2006 FOR PROFIT CORPORATION
» ANNUAL REPORT (AR)

DOCUMENT # 423569

1. Entity Name

LEON TALAN, INC.

Principal Place of Business WMaiding Address

2585 JARDIN CT 2585 JARDIN CT
‘LJJUSESTON FL 33327 }-!J\(SESTON FL 33327

2. Principal Place of Business 3. Mailing Address

FILED
May 01, 2006 08:00 AT
Secretary of State

I AAGERERRA

Suite, Apt. #, cic, State, Apt. #, elc, 1st MOORE CR2E034 (10’105)
Cily 8 Slate City & State 4. FEI Number f {Apphed Far
o 59‘2338482 i_ _iﬁot Appligats
&p Bountey & Country 5. Certiicate of Slolus Desied ~ []  $8-73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nameand Addrass of New Registered Agent  °
Name

TALAN, LEON
2585 JARDIN CT
WESTON FL 33327

Gireet Address (P.O. Box Number is Not Accepiable’

City

8, The above named enilty subrits this statement fof fhe plrpose of changing i registered affice or registered agent. of bolk. in the State of Florida. | am familiar with, and accept

the obligahons of registered agent.

12. | hereby certify that the information supphed w)
incwcaied on ts report or supplemental repog
of the corporation or the recewer ar rugjee &
it changed, or on an atiachment wih afi agg

Cireyihng does not)
and accufate a|
0

fith afl

SIGNATURE:

gred to execute ths repogkas requrred by Cf

SIGNATURE - — - —
Signature et ar pemes name of regislerea agent and tllc  apphicabie {ROTE Reogatared Agert sG utred when 1 e DATE
G il“ N T e - - e )
: FiLE NOW?L FEE}S_- $1 5000 Vo e 9. Clection Campaign Financing $5,0D May Be
- After May 1, 2006 Fee Will Be $550.00 :
] ] ; Trust Fund Contribubion. ] Addedio Fess
Make Check Payable to Florida Department of State
16, CFFICERS AND DIRECTORS R ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TTE ClChenge [ Adiie
NAME TALAN, LEON HAME
STREET ADBRESS (2585 JARDIN CT STREET ADDRLSS
cuy-st-zr - [WESTON FL 33327 CITY-ST-2iP
TILE O Dalete L Tl Change [ Adwsi
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-7ip CI7Y-8T7-7iP
HILE ) YlTi.E. T - T Change [ Adelihn
it et o  Joogonssage  HOEE
STREE] ADORESS SIRLET ADDRLSS 05¢1'7/0B-B0085-015 150.
GITY- §T-21P CITY-ST-2IP
TIE 7 Detee THE O Change [ Aduitic
HAME NAME
STREET ADDRESS SIRFET ADDAESS
CITY-ST-71P GITr-$T-21P
L O Oelete T Dl Change  [] achiiv
NAME NAME
STAEET ADBRESS SYREET ADORESS
CITY- 5T 2IP CITY-S1-21P
TLE 1 Deleie iy 1 Change [ addi
NAME NAME
STRELT ADBRESS STREET ADDRESS
CiTY-51-2P CITY-ST- 2P
e - P pep——

ualify for the exemptions contamed in Section 119, Flonda Sfe:iLJ_tes, | funﬁér certify that the information
that my signature shall have the same le: i
rapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11

| effect as i made under oath, that | am an officer or dirgctor

SIGNATURE AND TYPED OR PRINTED H?{ OF SIGNING QFFICER OR DIRECTOR

Date Oyt Fhone 4



