2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000093680

1. Entity Name -

LEON GENERAL HANDYMAN WORK, INC.

Frincipal Place of Business

1635 W, 44 PLACE #402
HIALEAH FL 33012

Mailing Address

1835 W, 44 PLACE #402
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

FILED
Mar 24, 2005 08:00 AM
Secretary of State

L

Suite, Apt #, elc _ Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State _ } | City & State 4. FE! Number Applied For
65-1058536 Not Applicable
ap Country e Country 5. Certificate of Staws Desied [ 98-79 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -

ZULEYKA, LEON
1635 W, 44 PLACE #402
HIALEAH FL 33012

Street Address (P.C. Bax Nurmber is Not Acceptabla)

City

FL Zip Code

the obligations o

8. The above name mits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
doistel % s
7

SIGNATURE ezt

&gﬁéruréﬁmsd/f pwy‘,dd name of registerad agent and My f apphcabie

~ INCTE Registarad Agent signature reguited wher reinstaing}

I
3/lhs
,GATE / ;

 FILE NOW!! FEE IS §150.00.)
After May 1, 2005 Fee Will He $550.00
Make Check Payable to Fiorida Department of State

L e aen S

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added 1o Fees

10. ~ OFFICEAS AND DIRECTORS 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PD - O Delete e O Change ] Acklition
NAME ZULEYKA, LEON NANE N G e

STREET ADORESS | 1635 W 44 PLACE #402 STREET ADIRESS A 05 -B00A7~017 156,00
CITY-SI-2Ip HIALEAH FL 33012 Cify- 57 JF

L o 1 Delete A CJchange [ Addition
NAME NAME

STREET ADCIRESS 1 STREET ADDPESS

CITY-ST-IIF LY-S1- 2P

TILE o O petste s O change [ Additioi
NANE At

STRELT ADDRESS SIREET ATIDRESS

LIy ST-2iF Cly-81-Ap

TITLE 7 Delete WILE [} change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADIRESS

ciy-si-2IP CIf-SI-2IF

TITLE o 7 Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

ciY-S1-2IF City-Si- 4P

e O Delete e Ol change [ Addition
NAME BAME

STRCEY ADDRESS STAECT ADJRESS

CITY-S1-2IP ' CITY.ST- 2P

12. | hereby certify that me'info_rmétioﬁ_%upplied with this ﬁ'lii"n-g

of the corperation ar the raceiver or i
changed, or on an attachment i

SIGNATURE:

does not qualify fot the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
e empowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with gl other like empowered.

3/«%5,

SIGNATURE AND TYpED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Date/ Daytrme Prona #




