, FILED
May 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # PQ0000093680

1. Entity Name

LEON GENERAL HANDYMAN WORK, INC.

05-02-2006 90216 026 ***150.00

Principal Place of Business Mailing Address

1635 W. 44 PLACE #402 1635 W. 44 PLACE #402

HIALEAH, FL 33012 HIALEAH, FL 33012 600 33051

Suile, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEt Number Applied For
65-1058536 Not Appticable
Zi Count Zi t i
" ouniry ® Country 5. Cerlificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Namwe and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ZULEYKA, LEON
1635 W, 44 PLACE #402 Strest Adcress (P.O. Box Numbar is Not Acceptable)
HIALEAH, FL 33012
City l Zip Code
. FL
8. The above named antity shbmj nt for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registergd dgeny!
SIGNATURE ¥/ Loed
Signature, Typed o primtTTane 7’ regyltered agent and e f applcabie. {MOTE: Registerad Agent signature required whan renstating) DATE
I
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing - $5.00 MayBe
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PD . 7 Delete TITLE \/P C}Change [ Acdition
NAME LECN, ZULEYKA NAME DANVID @QUINTANA:
STREET ADDRESS | 1635 WEST 44TH, APT. 402 SIS | 1056 NN BY AVe /10
orr-sT-Ze | HIALEAH, FL 33012 Giry-ST-21P e paan £t 2376
TE PD Reoelste TME {Jchange [ Acgition
NAME MAYO, EMILIO NAME
STREET ADDAESS | 5999 WEST 14TH CT STREET ADDRESS
CiTY-8T-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE VP ﬂDelele TITLE O Crange [ Addilion
NAME CHIONG, NGUYEN MAME
STREET ADDRESS | 1293 NW 78TH AVENUE STREET ADDRESS
[EEEr PEMBROKE PINES, FL 33024 CITY-57- 21
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21F CITY-5T-2IP
WILE [ Delete TILE D change  [J Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O Getete TILE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
12. | hargby cenrtify that the information s jth this filing does not quatify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplem i n curate and that my signaiura shall have the same legal effact as if made undler cath; that i am an officer or direclor
of the corporation or the receiver or ) d to Axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 114 if
changed, ar on an attagchment with Il opfifr like empowered,
LTl
SIGNATURE:
SIGNATURE AND TYPED 07?!!"]1‘?} NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &




. ATTACHMENT
[ O205

SEPDOC007 30 8]

T g




