FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90203 030 ***150.00

2007 FOR PROFIT CORPORAT
ANNUAL REPORT foN

DOCUMENT # P03000082471

1. Entity Name

LEON GROUP, INC.

Principal Place of Business

10839 SW 247 ST
PRINCETON, FL 33032

Mailing Aodress

10839 SW 247 5T
PRINCETON, FL 33032

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

EULEISED

I A

Suite. Apt. # atc Suite, Apt. #, ete
04222007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Numbaer Applied For
Z 21-0177919 Not Appficable
ip Country Z 1 i
P Country 5. Ceriificate of Status Desired [ E‘g';s AE;;"OM'
aqui
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
LEON, JORGE
10839 SW 247 ST Sireet Aggress (P.O. Box Number is Nof Acceplable)
PRINCETON, FL 33032 -
City

FL I Zip CoGe

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flrida. 1 am familiar with, ang accept
the obligations of registerec agent.

SIGNATURE

Signanre. typed or primed narme of registerect agent and ttle f apoicaD (MOTE: Aeg stered Agere signature requred when remsiaeng) DATE

9. Election Campaign Financing
Trust Fund Conlribution.

5500 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e e T celee TILE O charge [ Addition
NAME LEON, JORGE NAME

STREET ADDRESS | 10839 SW 247 ST STHEET ADORESS

Ciry-ST-2P PRINCETON, FL 33032 CiTY-§1-2P

TME T cetetr TMiLE [Jcnarge [ Addition
HAME NAME

STREET ADDRESS STAEET ADDAESS

CiTY-Si- 217 Y5122

THLE O cetete ILE [J Grarge [ Aouition
HAME HAME

STREET ADDRESS STOZET ADDAESS

orv-st-zp | - - CTY-5T-22 . - _

TLE [ caiete TLE [ Chamge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° GITY-ST-2P

TILE [ etee TTE {J crarge (] Acattion
NAME HAME

STREET ADDRESS STREET ANGRESS

LETY-ST- TP GITY-ST- 29

e T Celare TULE [ change [ addition
NAME NAME

STREET ADORESS STATET ADDAESS

CY-8T-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does nol avalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicated on this report or supplemenlal report s true ard accurate anc thal my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowerec lo execule this repor! as reguirec by Ghapler 607, Florioa Stalutes: and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an aadress, with all ggher like empowered.
(286)295

SIGNATURE:

1165

04-20-0%

E OF $1G NING OFFICER OR DIRECTOR

Daytmre ¥ione £ /




