FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT — ecretary of State

PgtCNU M E NT # P030001 1 861 6 04-08-2005 90079 048 ***150.00
. Entity Name
ISRAEL LEON & SONS FLOORING, INC.
Principal Place of Business Mailing Address
2008 BALMORAL COURT 2008 BALMORAL COURT
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 50035136
T s v LA A O

Suite, Apl. #, etc. Suite, Apt. #, atc, 04062005 Chg-P CR2E034 (10/03)

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

20-0392153 Not Applicable
Zip Gountry Zie Country 5. Cenificate of Status Desired O geaegesq ::?:";ﬁonal
6. Name and Addreas of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- Name
LEON, ISRAEL
2008 BALMORAL CT Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL ] Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered office or regisiered agent, of bath, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typad or primad name of regisiered agent and e il eppiicable. (NOTE: Ragistsrad Agam signatura required whan raingtating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oeete s O Change [ Addiion
RAME LEON, ISRAEL NAME
STREET ADDRESS | 2008 BALMORAL COURT STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32311 ciry-S1-21P .
HILE v O Delete TME ﬁ Change [ Addition
NAME LEON, MISAEL NAME
STREET ADDRESS | 2046 VICTORY GARDEN LN smerroneess | RGOS BALMORA L DR ,
orv-s-0P | TALLAHASSEE, FL VS0 T LL A A SSEE, e 23D/
TILE ST 3 Delete me 7 O change 7] Addition
CNewe - LEON, SIOMARAM . _ . e s R MAME - ) e e _ s e -
STREET ADORESS | 2008 BALMORAL COURT STREET ADDRESS
Cmy-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
TINE O Delete g [ Coange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P
TMLE O Delete TITLE {J Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-29
TITLE O Delete TITLE [] Change (] Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustas, empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a%ﬂt with ap adgfess, with all other like empowered.

SIGNATURE: (ssrRAEC 550”) 2 / 2 /ﬂ < ¥50- 392-764D
Vi

“E= SIGNATURME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone &




