2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P04000026965

1. Entity Name
LEYCON INCORPORATED

Secretary of State

05-05-2008 90251 050 ***150.00

Principal Place of Business

2225 OLYMPIA FIELD ST
MASCOTTE. FL 34753

Mailing Address

2225 OLYMPIA FIELD ST
MASCOTTE, FL 34753

VSRR AR

;] 04202008 NoChg-P  CR2E034 (11/05)
‘ 4. FEI Number Applied For
20-0705396 Not Applicable
$8.75 Additional __

CONTRERAS, ELEAZAR
2225 OLYMPIA FIELD ST
MASCOTTE, FLU 34753

‘DO
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8. Contficate of Status Desirad - []

IS SPAC

: & e
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Fee Required

T : T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the

the ohligations of registered agent.

SIGNATURE

i
of 13
EELR

State of Florida. | am familiar with, and accept

Signatura, w,uafpmm nama of registered sgent and lise If sppiicable

(NOTE: Rogisterad Apeni signature recuired when reinsiating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

TIME P

NAME
STREET ADDRESS
CiTY-ST-ZIP

CONTRERAS, ELEAZAR
2225 OLYMPIAFIELD ST
MASCOTTE, FL 34753

TITLE

NAME

STREEF ADDAESS
CITY-5T-2IF

TIME: - -1 . -
NAME

STREET ADDAESS
CITY-ST-ZIP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TME
NAME

STREET ADDRESS Syt E At Hant,
ciry-S1-2 R LR i TR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered lo 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 ana‘% address, with all ojper like owered.
SIGNATURE: ROV (©7) 2 - ‘f/z_i :63’

SIGHATURE AND TYRED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




