2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000047478

1. Entity Name

LEON ENGINEERING INC.

.

e
Ly
00 w13

Principal Place of Busincss

1135 EDGEWOOD RANCH RD
ORLANDO FL 32835

Maiting Address

1135 EDGEWOOD RANCH RD
ORLANDO FL 32835

FILED
Mar 09, 2007 08:00 AM
Secretary of State |

MR

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl #. clc. Suile. Apl. #, olc. 15t MOORE CR2E034 (10"06) ‘
City & Slale City & Slate 4. FEI Number Applied For
73-1673364 Not Applicablo
Zi Counl i c i I
P euntry Zip ountry 5. Cerlificate of Status Desired ] $8.75 Addtional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Repistered Agent
Name

LEON, MICHAEL A
1135 EDGEWOQD RANCH RD
ORLANDO FL 32835

Slroel Address (P.C. Box Number is Nol Acceplable)

City

FL Zip Code

8. The abovo named entity submits this stalemant for (he purpese of changing its registerad office or rogistered agont, o boih, in the Sialo of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped o prnled name o rogsterad agent and tile it applabla.

(NOTE Regeierad Ageni signa‘ure requred when rainstaiing) DATC

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depm:tment of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [0] | Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD 1 Delate TIE [ change [T Addilion
NAVE LEON, MICHAEL A NAME
SIREET ADDRESs | 1135 EDGEWOOD RANCH RO SIREE] ADDESS O WudoeR1431 _
CITY-81-21p ORLANDO FL 32835 CITY-51-2IP | :’."‘E[]-’J‘D?"HUD ‘“."'EHJ? 15“- DD

Mg D 3 Delete THE CIchange [ Adaition
NAME LEON, BETSY R NAME
sireeT appress | 1135 EDGEWOOD RANCH RD STREET ADDRESS
CITY-S1-2IP CRLANDOQ FL 32835 CINY-81- Zip
THLE D [ elete TLE [ change [ Additon ‘
NAME LEON, HARRY | DR. NAME
STHEET ADDRESS | 924 BOWEN ST NW SIREL] ADDRISS
orv.slne P ATLANTA GA 30318 GV -5i-2i
WL O petete TIRE Clchange [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
LIY-S1-21p oIy -§1-21P
T [ Dalore TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STRLT ADDRI 8§
iy -S3-2IP CITY-3]-2IP
NITLE [T Delele TILE [ change [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS

| CiIY-S1-2p CIY-SI- 7P

12. | hereby certly that the information supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further corlify that tho information
indicaled on Inis report or supplomental report is rug and accurate and thal my signalure shall have the same legal eifecl as il made under calh; that | am an offiger or director
ol the corporalion or lhe racewver or trustee ompowared 16 execule this report as required by Chaptor 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an addra
SIGNATURE: _<~ A

ith all clher kg empowered.

2-6-07? 407 295 -453 6

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Baylrna Phone #



