2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A

DOCUMENT # P04000106911

1, Entity Name
LEONA CASTLES INC.

Secretary of State

Principal Place of Business

1603 WEST TERRA MAR DRIVE
POMPANO BEACH, FI. 33062

Malling Address

P.C. BOX 714
POMPANG BEACH, FL 33061

DO NOT WRITE IN THIS SPACE

0 R

04072007  No Chg-P CR2E034 (11/05)
4, FEI Number Appliea For
42-16419802 Not Applicabie
$8.75 additional

8, Certificate of Status Desired O

Foe Required

8. Nams and Address of Current Registered Agent

BAYMAN, KAY
1603 W TERR MAR DRIVE
POMPANO BEACH, FL  33-0821

DO NOT WRITE
IN THIS SPACE

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obdigations of registered agent.

SIGNATURE

Sgraturs, typad of primed name of ragutaed apem and ttie . apphcable. {NCTE: Reg Agent i

L ) DATE

FILE NOWIl! PEE IS $180.00
After May 1, 2007 Foo will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be

Added to Fess LOaana7i1 235

10. OFFICERS AND DIRECTORS {

TME DPST

NAME BAYMAN, KAY

STREET ADDRESS | 1603 WEST TERR MAR DRIVE
CiY-ST-2P POMPANO BEACH, FL 33062

TME

STREET ADDRESS
CITY-87-2P

STREET ADORESS
CIy-ST-2P

STREET ADORESS
cry-Sr-zp

TE

NAME

STREET ADDRESS
Cry-sT-20

TME

NAME

STREET ADDRESS
crmy-§T-ap

[ 2t AR R P T, ¥R O

DO NOT WRITE
IN THIS SPACE

12. | hersby cemfz that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | furthar cantify that the information
n this raport or supplemental raport Is true and accurate and that my signaturg shall have the same lagal effact a5 if made under oath, that | am an officer or director
of tha corporation or the receiver or trustea smpowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated o
changed, or on an attachment with an add

SIGNATURE:

8, with all other like empowered.

/5 e 09 A TG0 LT
P Dayimefiona® 7 7 7

NAME OF SIGNING OFFICER DR DIRECTOR




