2007 FOR PROFIT CORPORATION

ANNUAL BEPOBT {AR) FILED

DOCUMENT # He4908 Feb 02, 2007 08:00 AM
1. Enlity Name
r f
LEON & SON SOD CORPORATION Sec etary of State
Princmal Place of Businoess Mailing Addross
4306 W CREST . POBOX 15475 N/A
TAMPA FL 33514 TAMPA FL 33584
- | * MR
2. Principal Place of Business - No P.O. Box # 3. Mafling Addross o
Suita, Apt #, aic. - Suitn, Apt & ole {5t MOORE CR2EG34 {%fo{}s}
Cily & Statg — = —s Cily 8 State B 4. FEi Mugnber 59-2617179 %:Zfi‘:,iﬁi, '
Zp Counlry Zip Couniry 5. Cuariificate of Status Desr'r;’t;' O ?i'gilﬁ:’:imnal .
§, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RENE LEON
19813 WETHEREY LANE Swroe! Address (P.O. Box Number is Mot Acceptablo)
LUTZ FL 33549 .
City ) FL T Zip Code

8. The above named onlity submits this sialoment for the plrpose of changing its rogisiered office or registered agent, of both, I the State of Florida, 1 am familiar with, and aCCeE
the obiigations of registored agent. ’

SIGNATURE

Segasniag, tyoed of e o of reg&éfud sgont anc e i applable INCTE - Regrsierad Agers xp’z&ium rogqudred whe reinstatigd ) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing ~ $5.00 May =.
Trust Fund Conlribution. [0 Addedio Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N H
i B O Detele e O Change [ b
" LECN, PEDRO RENE A UB0R00E 1 6954

SINCET ADDRESS | 14803 ST. IVES PLACE SIFELT AUDTLSS G207 07 -8l0s4-002 150,00

cliy si.ar | TAMPA FL Gty sf e

Ty PSTD ' O petete W Ol Gtange [ A+
HAML LEON, RENE HARL

S i ApDprss | 18813 WETHERBY LANE SHLELADDIESS

LT K579 LUTZ FL 33548 . CIfY ST 7P

it [ petete e O chge  Clac
HAKH HAME

SIRLE] ADBRSS SIREE T ADLFLSS

LITY 1 2P iy st AP

[y [ Detete ity O Change O &un
HAHE HAMS

SIR | ADDRESS SINEL | A SE

EIFYSE-SP oy st AP

T O pelete 1Hil3 ] Chasage e
HAMI NAME

STRt T ADDRESS Sikis ) AUDFESS

ily si-2p oF 5P

IR O Dfele it Olcwnge 2
HAME HAML

SIREL | ADDIESS SIREE | ADDRESS

LIy-s1- 20 oy s AP

12, | horchy certify that the information supphed w11h this filing does not qualily for the exempuons contained in Section 112, Florida Stalutes. | fugther cartify that tha i ||||Ulu|=uu.
indicated on this report or supplemental repopiis-tipc and accurate and that my signature shall have the same le‘?a{ effeci as 1f made under oath; that | am an officer or diicei:
of tho corporation ar the recaiver or trusieg ercd 63 oxecute this reportas required by Chapter 807, Florida Statutes; and thal my nama appoars in Block 10 or Block 1

it changed. or on an attachment with an g 5

/—Jé- g7

s&.{mas ANC r\rzn OR PRINTED RAME OF SIGMNG OFFICER OR DIBECTOR 7 Dae Daytima Phoos # -

SIGNATURE:




