2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 30, 2007 8:00 am

DOCUMENT # P00000093680 ecretary of State
1. Enlily Name
‘ 04-30-2007 90827 017 ***150.00
LEON GENERAL HANDYMAN WORK, INC.
Principal Place of Business Mailing Address
1635 W. 44 PLACE #402 1635 W. 44 PLACE #402
A v ”ll“m m "Wllm IIM II“”IH“'”' mll “»I |H|H|‘“ "“m l’ \lll
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address
Suile, Apl. #, elc. Suitg, Apt. #, clc. 1st MOORE CR2E034 (10."06)
Cily & Slale City & State 4. FEI Number _ Applied For
65-1058536 Not Applicable
Zip Country Zip Country &, Certilicale of Slalus Desired O $8'75 A_dd'rlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Namo

ZULEYKA, LEON

1635 W. 44 PLACE #402 slraeot Adaress (P.O. gox Number 1s Not Acceplabie)

HIALEAM FL 33012

r

-4 Cily FL [ ZrCos

8. The above named enlity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Sgnatre, yped o prided name of registered sgent ane: nitle - apohcalke. (NOTE Regsiered Agenl signature requiea wher rensiaing) DATE
FILE NOW!!! FEE IS $150.00 ] 9, Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. []  Addedto Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PD ; [ Delete i [ change [ Addition
NAML LEON, ZULEYKA : NAMI
SIREET ADDRess | 1635 WEST 44TH, APT. 402 SIREL] ADDRESS
CITY-S1-2IP HIALEAH FL 33012 - ClFy . sT-2IP
i \is 2 ﬁDclele e [ Change [ Addilion
NAME QUINTANA, DAVID ) NAME
STREET ADDRESs | 1050 NW 44 AVE #110 SIREET ADDRESS
CINY-ST-2IP MIAM! FL 33176 CINy-ST-2IP
e vP A\ Delele M [ change 3 Addition
NAME CHIONG, NGUYEN NAME
SIAETTADDRESS | 1293 NW 78TH AVENUE ) SIRFE] ADDRESS
oy st ar PEMBROKE PINES FIL 22024 (S
TIE [T Detete 1I1LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-s1-21p CINY-S1- 2P
THLE [ Deiete HLE [ change [ Addition
NAME NAME
SIRET ADDRESS STREET ADDRESS
CIY-ST-21P CIrY-SI- 2P
IILE 71 pelete THLE [] change [ Addilion
NAME MAME
STREET ADDRESS SIRLLT ADDRESS
CITY - ST-ZIP CiIy-sI-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplernen report is lrue and accurale and thal my signature shall have lhe same legai eflect as if made under oath; that | am an officer or director
AN

of the corporation or the recefver or fusteg g execule this raport as required by Chapler 607, Flarida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wil

ar like empowered,
SIGNATURE: . ;/;%7

SIGNATURE AND TYRENOR #RINFED NAME OF SIGMING OFFICERA OR DIRECTOR Daytime Phone #




