2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

DOCUMENT # K1asas Mar 07, 2005 08:00 AM
1. Enity Name A Secretary of State
SARAH LEON & ASSOCIATES, INC.
Principal Place of Business T T Mailing Add:ess: T A
5990 NW 31 AVE ' 5390 NW 31 AVE
FCS)RT LAUDERDALE FL 33309 E(S)RT LAUDERDALE FL 33309
i AR
Suite, Apt #, efc. = — Suite, Apt. #, etc. — — 1st MOORE CR2E034 {10/04)
City & 5 . R By ¥ —— ' 4. FEI Number Aorieator
e o] L S 65-9025331 Not Applicabla
Zip Country e Gountry 5. Certificate of Status Desired O geae gg “ngg‘o“aj
6. Name aud,AEdress q; ‘C_u.r}e;t)ﬁeltstered Agent = 7 7. Name and Addresa of New Re_g_tered Agent A ] . -'
Name
ls-ggg!N%Agf‘iVE Street Address (P.O. Box Number ié Not Acceptabl;a) ‘ . :
FORT LAUDERDALE FL 33308 - .
Ciy ' - FL | 2°Code

8. The abcve named entxty submlts thls swatement for the purpose of changmg its reglstered office or reglstared agent, ar boLh in the State of Flonda | am familiar with, and aucept
the cbkligations of registered agent.

SIGNATURE I S e .

Sugnatura, yEoed of prnied name of regelered agen) and tie 1 aoptoable {NOTE Rag_;sls:ad Ageant s|gna:u.a ragured when cinstanng) —.. . DATE
- - - = H

| FILE NOW!Y FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flonda Department of State

o s fii e e - S WOt e

8. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. ] e OFFICERS AND DIRECTORS, .. . 11, _ ADDITIONS/CHANGES JC OFFICERS AND DIRECTORS IN 11

TWHE D D Delete TIiEE [Jchange  [] Addition
NAMAE LEON, SARAH J PRESIDE NAME OO0 53204

STRCET ADDRESS {5890 NW 31 ST AVE STREET ADGRESS (0307 A05-80024-022 150,00

ofY §7.2¢  {FORT LAUDERDALE FL 33309 N _ f eusiae _ _

T 3 petete Lt O cnange [3 Addition
NARE MAME

STREET ADDRESS STREET ADEETS

£y ST-2P o ] _fomsize _ . )

e [ peleta W Dienange [ Addition
NAME NAME

SIREET ADDRESS STREET AGDRESS

iy .§1-2ip e ] . Glv-sy- e o . ) ]
e [ Detets HLE Cchange [ Addition
NAME NAME

SIRETT ADDRESS STREET ADDRESS

CiIY-51-21P _ o - ulsiap _ . o
MIE [ oelete TILE [Qchange [T Addition
NAME NAME

SIRFET AODRESS STREET ADDRESS

CITy-87- 2P _ o o . CLY-S1-2P '

Tme ‘ [Joetete . @ it [Cchange [ Addltien
NAME KAME

SIRCET ADDRESS STREET ADORESS

CIIY-57-71P N o _Qovsize

ot qualrfy for the exempticn stated in Secnon 119.07(3)(), Flerida Statutes. | further cerbfy that the information
urate and fhat my signature shall nave the same isga) effect as it made under oath, that 1 am an officer or director
execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
other like empowered,

12. | hereby certify that the information suppli
indicatad on this report or supplemen/
of the corporation or the receiver or,
changed, or on an altachment wi

SIGNATURE: ’ ﬁ, i o 5 5‘05'” ZS?Z%EZM

SIGW AND T'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayene Phone 4




