2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14,2008 08:00 AM

DOCUMENT # P03000122577

1. Entily Name

LEON ADVERTISING & PUBLIC RELATIONS, INC.

Secretary of State

Principal Place of Businass

11501 SW 40 STREET
MIAMI, FL 33165

Mailing Address

11501 SW 40 STREET
MIAMI, FL 33165
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11042008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
20-0363818 Not Applicable

“ | 5. Cenilicate of Status Desired O $8.75 aaditional

8. Nama and Address of Current Raglsterad Agent

MAURY, ALBERT R
11501 SW 40 STREET
MIAMI, FL 33165
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8. The above named entity submits this statement tor the purpese of changing ils registerad office or regisiered agent, or balh, in ine Stale of Fiorida. | am lamilar with, and accept

the abligations of registered agent.

SIGNATURE

Signaiwre, lyped of panled name ol regisieres agent and lile f 2pplcala.

(NOTE Regsieren Agent signalure réquired when reinstating) DATE

9, Election Campaign Financing

FILE NOWIIl FEE IS $150.00 )
Trust Fund Contnbution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

HOmanNTa159s
/15085 EIU4EI ans 150,00

10. QOFFICERS AND DIRECTORS |
TITLE P

NAME MENDEZ, JULIO E A
STREETADDRESS | 11501 SW 40 STREET

ciTy-S1-21P MIAMI, FL 33165

TiLE \4 U

NAME MAURY, ALBERT

STREETADORESS | 11501 SW 40 STREET

CIFY-ST- 2P MIAMI, FL 33165

Ttk C

NAME LEON, BENJAMIN JR

STREEI ADDRESS | 11501 SW 40 STREET

CITY-ST-2IP MIAMI, FL 33165

TILE v

NAME LEON, BENJAMIN 11l

STREET ADDRESS | 11501 SW 40 STREET

CiTY-S1-2P MIAMI, FL 33165

1Mk S

RAME LEON, LOURDES

SIREET ADDRLSS | 11501 SW 40 STREET

CIry-ST-21P MIAMI, FL. 33165

TilLE T

NAME LEON, SILVIA .

STREET ADDRESS | 11501 SW 40 STREET

City-ST- 2P MIAMI, FL 33165 -
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12, | hergby certity that the information supphad with this hlnné-; doss not qualify for the exemptions contained in Chapter !

ndrcated on this report or supplemental repert is Lrue an

changed, or on an attachme

SIGNATURE:

accurale and that my signature shall have the same legal elfect as If made under oath; thai | am an olficer or director
ol the corporation or the receiveg ar trustee empowered 10 axecule this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

ith an address with all otheplike emDowered
(/m %&M z

19, Florida Statuies. | further certify that the information

Vo toras (5ag)é3t 5750

frllTLlRE AND TYFED OR PRI ED NAME CF SIGNING OFFICER OR DIRECTOR

Date L)awme Fhona #
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