2008 FOR PROF

IT CORPORATION

ANNUAL REPORT o

FILED
Jun 23, 2008 8:00 am
Secretary of State

DOCUMENT # P00000093680

1. Entity Name

LEON GENERAL HANDYMAN WORK, INC.

06-23-2008 90003 014 ***550.00

Principal Place of Business

1635 W, 44 PLACE #402
HIALEAH, FL 33012

Malling Address

1635 W. 44 PLACE #402
HIALEAH, FL 33012

40108935

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

TR AER R

Suits, Apt. #, stc.

Suite, Apt. #, ete.

06022008 Chg-P CR2ED34 {12/086)
City & State Cily & Siate 4. FEI Number Applied For
65-1058536 Not Applicable
Zi Count Zi iti
i ouniry L Country 5. Certificate of Status Desirad d $8.75 Additioral
Fee 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 7

1

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

"8. The'above named entity submits this slatemenl for the purpase of changing ils registered olfice or regisiered agant, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of 1egisiured agent and tiie if appiicadly

{NOTE: Regratored Agent gigralure requred when rainstating)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 12, 2008

9. Election Carnpaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1

THLE PD 3 Delete TILE [JChange ] Addition
NAME LEON, ZULEYKA NAME

STREET ADDRESS | 1635 WEST 44TH, APT. 402 STREET ADDAESS

CITY-ST-71P HIALEAH, FL 33012 CITy-sT-2iP

MLE I Detete me [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE 71 teiete TNt [ change  {7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CRY-§T P = - —  F-cim-si-mp — - — - - —
TILE 7 oetete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE 0 petete TILE [ change [ Aadition
NAME NAME

STREET AQDRESS STREEY ADDRESS

CITY-5T-ZP CITY-§T-2iP

TILE O elete 1ITLE {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-§T-21P

12. | hereby cenlify that the information suppiied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the infermation

indicated on this repert or supplementg
of the corporalion or the receiver or Iry
changed. or on an attachmeant with a

SIGNATURE:

ar like empowerad.

o2l

gang accurate and that my signature shall have the same legal eifeci as it made under oath; that | am an officer or director
: exacute this repon as required by Chapler 607, Florida Stalutes; a

thatjmy name appears in Block 10 or Block 11 #

5 236 244

vl
SIONATURE AND nr’ﬁoryﬁmyfen NAME OF SIGNING OFFICER OR DIRECTOR

o0 E
7 o

Daytime Phona #

.




