FILED

2006 FOR PROFIT CORPORATION .
., 2006 FOR PROFIT CORPOI Feb 27, 2006 8:00 am

— — T~ — Secretary of State
DOCUMENT # P02000135617
1. Entity Name (02-27-2006 90080 034 ***158 75
DE LEON FARMS INC
Principal Place of Business Maiting Address
19855 SW 272 ST 19855 SW 272 ST
HOMESTEAD, FL 33031 ) HOMESTEAD, FL 33031
S R A WA ORI
Suile, Apt. #, alc. Suite, Apl. #, eic. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ;2'..:_7 3 70 g3 3 Applied For
. , WNOTARRLICARLE Nol Applicable
zn Couniry & Country 5. Certilicate of Status Desired T $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
DE LEON, HILDA'S M
19855 SW 272 ST Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33031
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent. ar both, in the State of Florida. 1 am familiar with, and accept

thq obligations ol registered agent. W
9__"____,__-—'—'\
SIGNWW ) &

Sipnature. lyped or ornted name of registered agenla—r?h'nrnwplcame, (NOTE: Regqsterad Agent signature required when renstanng) / /ﬁM‘E
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. [0 AddedtaFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P 3 Detete TLE [Jchange  [J Addition
NAME DE LEON, HILDA S NAME .
STREE] ADDAESS | 25700 SW 212 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33031 CIY-81-2P
1ILE VP 2 Detete TTLE O change [ Addition
NAME DE LEON, ARNOLD NAME '
STREET ADDRESS | 30105 SW 202 AVE SIREET ADDRESS
CITY-31-2IP HOMESTEAD, FL 33030 CITY-51-59
TILE [ petete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIiY-§1-2IP . —— . . - . cirv-si-ae L. .  m .
e O pelete 1ILE . O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -§1-21P CIIY -ST-2IF
TNLE [ elete TIE O change [ Addiion
NAME NAME
STREEF ADDRESS STAFET ADDAESS
CiTY-$1-21P CITY-$1-2P B}
TIILE -] Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY -ST-2P CITY-ST-21P

12. | heraby certily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this reporn or supplemental report is true and accurale ang that my signature shall have the same legal effect as i made under cath: that | am an officer or director
of the corporation ar the receiver or trusiée empowered o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or of an attachment with an address, with all other like empowered.
SIGNATURET Z4cca’ 2 W/@-\-—, 02/ i/&é Sos248-3775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Date Daytrme Prone #




