FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000047612 05-22-2008 90015 006 ***150.00
1, Entity Name
DE LEON ENTERPRISES, INC.
Principal Piace of Business Mailing Address - Yy st oo
1310 NORTH O STREET 1310 NORTH O STREET
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
L R IEEATE MO TAR SRR

Suite, Apt, #, etc. Suite, Apt. #, et¢. 04292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

16-1666463 Not Applicable
Zip Counitry Zip Country 5. Certilicate of Status Desired O ?i‘gfqﬂ:iona'
6. Name and Address of Current Registered Agent - 7. _Name and Address of New.Registered Agent
Name
JOHN PORTER ACCOUNTING
400 S. FEDERAL HWY, SUITE 404 Straet Address {P.0. Box Number is Not Acceptable)
BO_YNTON BEACH, FL 33435
_ City FL J Zip Code

8. The above named entlly submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of regjstered agent.
s

SIGNATURE
' Y _‘; Signaiurs, typeti or printed name of registared agant and titke it apphcable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
T 7" FILE NOWIH FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
io. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O vekete TE [ Change  J2{Addition
NAME DE LEON, CARLOS M NAME ABIGaIL Aua‘osnb
STREET ACDRESS | 1310 NORTH O STREET stest aoomess |7 27 Howld RO
omv-st-ze | LAKE WORTH, FL 33460 ov-stze [PV B, P, 33406
TITLE D & oeiete TITLE i [ Change {7 Addition
NAME MARTINEZ, HABDIEL DUARTE NAME
STREET ADDRESS | 2727 HOLLY ROAD STREET ADDRESS
CITY-51-2P WEST PALM BEACH, FL 33406 Ciry-47-21P
TILE D . ﬂnem TILE [ change  [J Addition
NAME MARTINEZ, HOZIEL DUARTE NAME
STREET ADDRESS | 1837 E. TERRACE DR STREET ADORESS
CIY-sT-2P LAKE WORTH, FL 33460 CITY-51-2P
TITLE O oelete TILE [J Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CTY-§T-2P
TITLE (3 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTY-§7-0P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

12. 1 hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further sertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute his report as r

changed, or on an attachment yw/add/nss with all other hkefﬂ ered.

SIGNATURE: ot

SIGNATURE AND TYPED OR PRINTED NAME OF N?NING DFFICER OR DIRECTOR "3 #Das Daytime Praoe #

Chagter, 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

/



