2007 FOR PROFIT CORRORATION FILED

ANNUAL REPORT Jun 13, 2007 08:00 Al

DOCUMENT # G25028

1. Entity Name

LEON CASES ASSOCIATES, INC.

Prin¢ipal Place of Business Mailing Address

2307 NE 211TH STREET 2307 NE 211TH STREET
%L EON CASES %LEON CASES

MIAMI, FL 33180 MIAMI, FL 33180

mmmasemnn W 1111111 (VTR

06042007 Ne Chg-P CRZE034 (11/05)

w '

-

Secretary of State

'DO.NOT WRITE IN THIS SPACE e

o T 59-2269060 Not Applicabie
. B 5. Certificate of Status Desired | 3$8.75 Additional
S L " e R G PO Fee Reguirad

6. Name and Address of Current Registered Agent ) N ) .
CASES, LEON . ANAT WRITE . o b
2301 NE 211TH STREET . C Do NOT WRITE - a
MIAMI, FL 33180 ‘ IN THIS SPACE oo
. ’ - . : . L

.
. -
[ *

8. The above namad entity submits this statement for the purpose of changing its registared cifice or registered agent, or both. in the State of Florida. 1 am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signature typaa or printad nama of registared agent and ttla if applicable. (NOTE. Regisierad Agent signatura reculrad wren renstaling) DATE

FILE NOWI!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accerdance with s, 607.193(2)(b), F.S., the

Due by Septembaer 14, 2007 Trust Fund Contribution. U Addecto Fees corparation did not receive the prior notice,
10. OFFICERS AND DIRECTORS | o . L e T IR
T FD ) : N R
NAE CASES, LEON ‘ : UDDLIQIT D28t .
STREET ACDRESS | 2301NE 211 TH STREET C oo e m o OEATZAT-B0001-018 150,00
ovv-st-ze | MIAMS, FL 33180 S :
TIME VD C . . ; o . ' -
NAME CASES, MARY KATONA L R
STREETADDRESS | 2301 NE 211 TH STREET )
Gi-star | MIAMI, FL 33180 P e
TITLE . s . s
NAME

o s o DO NOT WRITE

" INTHIS SPACE~ *:

NAME . .
STREET ABDRESS
CITY-5T-2P E BRI R

TIME ' .
NAME . L . . . _‘
STREET ADDRESS . R ot A "
CITY-51-2P

TILE o .o :-‘. ; ..‘.)' . . ) ' oo . .:;‘ . il
NAME S S e - )
STREET ADDRESS S . L. _ |
CITY-§1-2P SR e e e

wr

12. i hereby certfy that the information suppiied with this hiin g does not qualify for the exemptions contained in Chapter 118, Flonda Staxutes | furthar cenify that the information
indicated on this report or supplememal report is true and accurate and that my signature sha¥ have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar ol eetes.gmpowered to exgoyte this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment y B epowered

SIGNATURE:

= P
SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR'DIRECTOR

Daylime Prone #




