FILED

- Mar 10, 2008 8:00 am

2008 FOR PROFIT CORPORATION »  Secretary of State

ANNUAL REPORT 02-11-2008 90041 007 ***158.75
DOCUMENT # P02000135617
1. Enlily Name
DE LEON FARMS INC
Principal Placa of Busingss Mailing Adgress
19855 SW 272 5T 19855 SW 272 ST
HOMESTEAD, FL 33031 HOMESTEAD, Fi. 33031 2977
e IVI ﬂll MIIHIIIINII!HIIIIIIIIlllll!lllllﬂllIllﬂlﬂﬂllllll’ﬂllll
Suite. Apt. 4, etc. Sule. Ape. 0, etc. 01222008  Chg-P CR2E034 (12/06)
Cily & Slate’ - Cily & State - 4. FEINumber . Appled For
52-2390833 Not Applicable
Ze Couniry e Country 5. Cerlificate of Status Dssired w gg'zgswmﬁ:dm“’*
8. Name and Address of Current Ragistered Agent 7. Name and Addross of Naw Reglistered Agent o

Tor Name

Detleon ; Artiro

Street Addrass (P.O. Box Number is Nol Accepiable)

| T 10% S QU5 Terr
;" - o HC’\’Y\ en\'!"?ﬂd FL ,39M33ZB‘

oty N

8. The above named entify submis Ihis statement tor the purpose of changing its registered office or regisiered agent, of both, in the State of Florida, | am familiar with, and accept
ihe pbfigations of rtgnslered agent,

!

SIGNATURE
SIORaLre, (e On AT rOme of 0ot 370 e X (NOTE: REgeeaer s AQdE SIJALLIS retusirkd whin rebrsiading) DATE
.. . oo - -
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After Moy 1, 2008 Foe will bo $580.00 " Trust Fund Contriution. 0 AdgedioFoos p

10. - - OFFICERS AND DIRECTGRS- B K ADDINIONS/CHANGES TO OFFICERS AND OIRECTORS iN 11—
TtE P O Oelets e P [FChange [T Addition
~NAME = DELEON, ARTHUR NAME mLmn A (‘{‘\L\'D

SIREE ADORESS. | 17604 SW 245 TERR SIREET ADCRESS

oy ::\A S¥3 Terr

Cimy-51-219 HOMESTEAD, FL. 33031 Crry-§1-21P Pherreme koo ,) [T Ye 2

TTLE [ Delets IME [JCrange [ Addution
NAME NAME ]

STREET ADORESS STREET ADORESS

CY-57-2p CImy-s1-2P

IHE ] Deteiz IhE OJchange  [J Adition
RAME NAME

STREET AQDRESS STREET ADIRESS

Ce-S1- 00 T - T T T T T T eSSk [T T Tt -

e 1 Oewete TE [ change {7 Agdirion
MAME NAME

STAEET ADDRESS STREET ADCRESS

CrY-§1-op CITY-S1-27

mE £ Desere TRE O ctange [ Addition
NAME HAME

STALER ADDRESS : "R smem aodeess - - - -

Y-St 0P Cy-51-2p

me (3 Detete THE [ Change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDAESS

Criv-S1-2p CTY-51-2P

12, | hereby certity that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. 1 further cortity that the information

indicaied on this report or supplemental report is true accuraie and thal my signature shall have the same legal etfect as it made under oath; thal 1 am an officer or direcior
of the corporation of tha receiver of trustée empoweiad {0 execule this reporl as required by Chapier 607, Florida Statutes; and that my name gppears in Block 10 or Block 113
changed, or on an gitachment with an address, with alt other like empawered,

SIGNATURE: a‘;druxo (QL;«-'“ e/A 7/0% /605\948 -27S

SIGNATURE AND TYPED ON FRINTED NAME OF 21GN:NTG OF FICEN OR DIREGTORN Dayarvs Prove #




