2006 FOR PROFIT CORPQRATION
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

ecretary of State

LEON, WILLIAM
7350 SW 140TH TERRACE
MIAM!, FL 33158

PEOHS:NUMENT # P05000009368 04-10-2006 90305 024 ***150.00
. Entity Narme
LEON VENTURES, INC.
Principal Place of Busiress Mailing Address DUYEYULY
7350 SW 140TH TERRACE 7350 SW 140TH TERRACE
MIAMI, FL 33158 MIAMI, FL 33158
T e ARG AN
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
i(p-— ir]_z 5 @30 Not Applicable
zip Country ap Country 5. Certificale of Status Desired O f?ﬂ;fq :;‘r"‘:;‘b"a]
6. Name and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of regisiercd agent and Gitle it applicatie.

(NOTE: Registarad Agent signature requited when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE o [ pewste TILE O Change [ Addition
NAME LEON, WILLIAM WAME

STAEET ADDRESS | 7350 SW 140TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33158 CITY-ST-21P

LE T petete TIME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O Delste TITLE [JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CHY-ST-21P

TILE 3 pelete TITLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-ST-21P

TME O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY- ST-Z0P

TIELE O Delete TITLE [ change {7 Agdition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CLIY-ST-7P

12, | hereby certify thal the information supplied with this filin
indicated on this repor or supplemental report is true an

L&

of the corporation or tha receiver or trustee empowered to
changed. or on an attachment with an address, with il other like empowered.

S (il an L eon d4lnloe  305-438

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
accurata and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
exacule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

3IG

LSIGNATURE:

£ AND TYPED/bR Pﬂ"IYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone ¥

’2(/(1

L)

T T



