FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000148796 04-04-2005 90047 010 ***150.00
1. Entity Name
LEONJI CORPORATION
Principal Place of Business Mailing Address
14943 LAKE AZURE DR. 14943 LAKE AZURE DR.
ORLANDO, FL 32824 ORLANDO, FL 32824
TP e AR R A D
Suite, Apt, #, etc. Suite, Aptl. #, etc. 03312005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
N 25249 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d Ei'gfq“:‘rﬂgﬂonal
- ~&, Name agnd Address of Current Registered Agent - ‘7. Name and Address of New Registered Agent -
Name
LEON, FREDDY
14943 LAKE AZUURE DR. Street Address (P.O, Box Number is Not Acceptable)
ORLANDO, FL 32824 N
City FL l Zip Code

8. The above named 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 obligations of registered agert.

SIGNATURE _
Signaiure, yped or prired name of registered agent and tble i applicable. {NOIE: Ragistared Agen! sigrature requared when reinstating) - DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE P [ Detete TILE (O change [ Addition
NAME LEON, FREDDY NAME
STREET ADDRESS | 14943 LAKE AZURE DR. STREET ADDRESS
CITY-§T-ZIP ORLANDO, FL 32824 CITY-5T-2IP
TME VP i [ petete TIME O change [ Addition
NAME JIMENEZ, MERCEDES NAME
SIBEET ADDRESS | 14943 LAKE AZURE DR. STREET ADDRESS
CITy-ST-2p ORLANDO, FL 32824 CITY-ST-2P
WILE CJ Delete TIME O change [ Addition
NAME - . i ] NAME . . -
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P - - CITY-ST-2P
T3 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-$1-2P . CiTY-ST-2P
TITLE . O Delete TIME [ Change  {7] Addition
NAME e HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-AIP CITY-&T-21P
TITLE £ Delete TME O change [ Addition
NAME ) . ) NAME
STREET ADDRESS ’ o ' . - STREET ADDRESS
CiTY-5T-2F ' ) CITY.ST.ZIP

12. | hareby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplamental report is true curata and thal my signature shall have the sama legal effect as if mads under cath; that | am an officer or direclor
of the corperation or the raceiver or frustes e ared to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with anaddt other ike empowered.
SIGNATURE: WA 7.\3\\&%5
Mwwmmmsmm V\ Datn\

Daytima Phane ¢




