FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P0300004761 2 02-03-2006 90017 013 ***150.00

1. Entity Name
DE LEON ENTERPRISES, INC.

Principal Place of Business Maillng Address q“ w
625 PALMETTO ST 625 PALMETTO ST
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 o
T s AR WmLmanani
A0 Negin'ey' SV
Sute, Apl. #, ete. Sulle. AL #, etc. 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
alee Worlwn ,EL 16-1666463 ot Appicatie
Z-'_ps =4 (L0 - Cwmrbs a ap o Country 5. Cerlificate of Status Desred [ ?g'zesql‘;:’!ﬂ‘m'
8. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

JOHN PORTER ACCOUNTING

400 S. FEDERAL H‘NY, SUITE 404 Street Address (P.O. Box Number is Not Accaeptabte)

BOYNTON BEACH, FL 33435

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgations of registered agent.

SIGNATURE

ure, iyped or printidd nama of regrstenad ageni and titie if appticable. (NOTE: Registered Agent signature required when rainstating) DATE
: 8. Eiection Campaign Financing $5.00 MayBe
m; I},‘f,",?%{,?f,‘ﬁif.‘fg '2350_00 Trust Fund Contribution. O Addedto Fezs
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
me D n O petee M esipent % )‘&cm:m [ Addition
HAME DE LEON, CARLOS M NAME ];\,LEO 0 ABLOS miguell
STREET ADDRESS | 625 PALMETTO ST STREET ADDRESS P
oTY-ST-Ze | WEST PALM BEACH, FL 33405 ervsize |10 Ageth “0" St Lage wopth . 3 240
e O petee e DieectorR D . [} Change ymmtiun
e smesaommess | F10ZiCL DOARTE mARtTEZ
CITY-5T-2P CTY-ST-20 1837 E. TexRA¢eDe. LAve UOQH\,ﬂ. 23 ({(00
e - O petere o Deee fofe. D . Ocange (X Acdiion
:Angmnnzm :r::nmm Hﬁﬁb"é" Duprte mARTINEZ-
CTY-5T-ZP av-ste LI HO“L{POHD West Pa un Bened . 3340l
TILE [ Defete TILE J O ckangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2P
TILE O petete TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-87-1e
AnE [ Detate T [ Change  [1 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P OTY-S1-2P

12. | hereby cerlify that the inforration supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or rustea empowared to execite this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt withran address &l otber Jike empowared.
SIGNATURE: % < G tbve/ o loon Q2806 (561709 B

/SIGHATURE An#ﬂr:}bﬂ PRINTED NAME OF S:GNING OFFICER OR DIRECTOR ] "~ Daytime Phone #
L4




ATTACHMENT /H)OO%Q 14
qd:/oo_?oooo%?(p/;

%, DRIVER LICENSE CLASS E
& D635-320-75-208-0
HOZIEL DUARTE MARTINEZ
1837 € TERRACE DRIVE
LAKE WORTH, FL 334606452
bce: 06-08 1976 sex: M nom: 6-07

DRIVER LICENSE CLASS E
D635-320-79-459-0
HABDIEL uu.;u;re MARTINEZ

WEST BCH.FLW”T
ooa-12-1 :‘z%zg s0C'M HGT: s-os .

PO1050T120002  SAFE DRIVER ’
Sperabor of B rndlor wehsche consiiides tmﬂ o lny M'm nqu.i'rdhy I.l-




