FILED
2007 FOR PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000090867 01-23-2007 90016 034 ***150.00
1. Entity Name
LEON INVESTMENT PROPERTIES, INC.
Principal Place of Business Mailing Address
G888 MONTCLAIR CIRCLE 9888 MONFCLAIR CIRCLE
APOPKA, FL 32703 1S APOPKA, FL 32703 US G 00 0 4 8 9 l
Sulte. ApL. #. etc Sue. Apt.#. ete 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
20-1239527 Not Applicable
2 i it
P Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Redquired
6. Name and Address of Current Roglstered Agant 7. Name and Addross of New Registered Agent
Narne
LEON, MAURIZIO M
9888 MONTCLAIR CIRCLE Street Address (P.O. Box Number is Not Accentlable)
APOPKA, PE: 32703 -
City FL ‘ Zip Code
8. The above"rla‘p‘fed entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticiis of registered agant.
S
SIGNATURE g
Sl%lum. Iyped or printed name of registered agant and Litle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
‘..v
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TMLE D O Delete TITLE DiRECTOY " T)Change BT Acdition
HAE LEON, MAURIZIO M NAME REQUe Ll H. =0 .
STREET ADDARESS | 9888 MONTCLAIR CIRCLE sHE s | QRRR MIOMTCLA 1L Cié.,
OTY-ST-ZP | APOPKA, FL 32703 cirv-St-2p Anng Ko £ 32703
TITLE O Delete TME e T = bl [1Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CimY-51-2p CITY-ST-2iP
TIE O Delete TInE [ change [ Acdition
NAME MAME
STREET ADDRESS STAEET ADDRESS
OITY-S§T-2IP CITY-ST-7IP
TITLE 7] Detete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CryY-St-2IP CITY-ST-21P
TLE [ Delete WL [ cnange [ Acaon |
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CITY-ST-2IF CiTY-571-2iP
TITLE O Delete T [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -53-2p CITY-ST-21P
12. | hereby certify that the infarmation supplied does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemepial rep 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 ’f Stf 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment w other like empowered.
SIGNATURE: /=/6 - oo Z

/mﬁNATUREAND WPEDWRINTED NAME QOF 3IGNING OFFICER QR DIRECTOR Date Daytites Phane #

S /



