FILED

ATHS
FOR PROFIT CORPORATION May 13, 2005 08:00 AM
1. Entity Name -PD L{D ODD(Q%] l '
NEFTAL!I DELEON INC
SHERIEN
2. Principal Place of Business 3. Mailing Address
7501 NW 16TH STREET TE010NW 16TH STREET -
Suite, Apt. #, etc, o Suite, Apt. #, eto. ) DO NOT WRITE IN THIS SPACE
APT 3303 : __ APT 3303 :
City & State ‘ City & Siate ) | 4. FEI Number Applied For
PLANTATION, FL S PLANTATION F‘I: 7 56-2452642 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33313 33313 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent
2 Name _ o
*INEFTALI DELEON

Street Address (P.O. Box Number is Not Acceptable)
7501 NW 16TH STREEET

APT 3303
City Zip Code
PLANTATION F L 33313
8. The above named ¢ ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
State of F ronda la iar »\ nd accept the obligations of registered agent.

SIGNATURE NEFTALI DE LEON 4/30/2005
Slgnatuéi typed or pnnted name of_g_stered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ] AddedtoFees

: R : 3 : -ﬁ_.-
10. QFFlCER§ & QlREQTORS
TITLE PRESIDE

NAME NEFTALI DELEON

STREET ADDRESS _|7501 NW 16TH STREET APT 3303

CITY-ST-ZIP PLANTATION EL 33313

TITLE o

NAME

STREET ADDRESS .

CITY-ST-ZIP

TITLE

NAME

8TREET ADDRESS

CITY-5T-ZIP

TITLE

NAME

STREET ARDDRESS

CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ARDDRESS .

CITY-8T-ZIP : :

12. | hereby certify that the information sipplied with this filing dees not qualify for the exemptlon stated in Section 119 07(3)(|), Flonda Statutes | further

certify 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 if made under oath; that | am an officer or director of the corporation or'the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Skatutes; and that my name appears in Block 10 or on an atfachment with an address, with all other like empowered.

SIGNATURE: NEFTALI DELEON 4/30/2005 786-317-8168
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




