2007 FOR PROFIT CORPORATION

ANNUAL REPORT Ly

DOCUMENT # P03000047612

1. Entity Name

DE LEON ENTERPRISES, INC,

Maiting Address

1310 NORTH Q STREET
LAKE WORTH, FL 33460

Principal Place of Business

1310 NORTH O STREET
LAKE WORTH, FL 33460

DO NOT WRITE IN THIS SPACE

FILED
Feb 05,2007 08:00 AM
Secretary of State

R DA RE R

01132007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
16-1666463 Not Appficabie

$8.75 Aaditionat

5. Certificate of Status Desrred O Fee Reguirad

6. Name and Address of Current Registered Agent

JOHN PORTER ACCOUNTING
400 S. FEDERAL HWY, SUITE 404
BOYNTON BEACH, FL 33435

DO NOTWRITE -
(INTHIS. SPACE L

'“\ P

8, The above named entity submils this statement for the purpose of changing its registered oﬁlce of registered agent, or both, in the S(ale ol Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name ol regisiered agent and uile 1 apphoatle

{NOTE. Reglsierea Ageni signature required when 1ginstaling) OATE

FILE NOW!!l! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contripution

9. Election Campaign Finanging

0

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS I
TITLE P

NAME DE LEON, CARLOS M

STREET ADDRESS | 1310 NORTH O STREET

CTY-ST1-2P LAKE WORTH, FL 33460

TMLE D

NAME MARTINEZ, HABDIEL DUARTE

STREET ADDRESS | 2727 HOLLY ROAD

CiTY-S3-21P WEST PALM BEACH, FL 33406

TITLE D "
NAME MARTINEZ, HOZIEL DUARTE

STAEET ADDRESS | 1837 E. TERRACE DR

CITY-ST- 2P LAKE WORTH, FL 33480

TILE

NAME |
STREET ADDRESS

CIry-ST-2p

{13

NAME

STREET ADDRESS

CITY-ST-2IP

TTE

NAME

STREET ADORESS

CITY-ST-2IF

e

U s tens
= Us ul ~BO003-0n8 150, 0g

.\a.a -

DO NOT WRITE ~
.-I.N. THIS SPACE

12. | hereby cerlify that the information supplied with this lin

QW

changed, or cn an allacryddrw
SIGNATURE: / G, ,é;(p

doss not qualify lor the exemptions comamed in Chaplar 119 Flonda Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and thal my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of the carperation or the receiver of trustee empowered to execute this repgst as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

O T OF

™ SIGNATURE AND TYPED OR Pl‘?ﬁn NAME OF S8IGNING GFFICER OR DIRECTOR

Data Daytime Phone #

/



