. FILED
2006 FOR PROFIT CORPGRATION , May 04, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000053544

1. Entity Name 05-04-2006 90239 035 150.00

K & | LEON CORPORATION

Principel Place of Business Mailing Address : Ivw e -

800 CLEARWATER LARGO ROAD 800 CLEARWATER LARGO ROAD o

LARGO, FL 33770 US LARGO, FL 33770 US 1 .

MEEEES T WD RGN CTRR A
Suite, Apt. #, etc. _ Suita, Apt. #, ete. 04122008 Chg-P - CR2E034 (11/05) —
City & State City & State 4. FEI Nurmber Applied For

54: - Z,S.Df Z-/? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ﬁg';esq ":i‘f:;ﬁ"”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOFSTRA, PETERT:

8640 SEMINOLE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33772

' City FL Zip Code

. 8. The above named entily submits this stalernant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typsd or printed narma of ragrstered agent and tts if applicabls (NOTE: Regisiarad Agent signaturs required when rainstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing --$5.00 mayBe |- - ==
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PD O] elele THLE [J Change ] Addition
NAME LEON, JORGE NAME
STREET ADORESS | 12314 B3RD AVENUE STREET ADDRESS
ciry-sT-ap SEMINOLE, FL 33772 CIFY-SI-IP
TE .STD {7 Delete TITLE [Jchange {7 Addition
NAME LEON, PEGGY NAME
STREET ADDRESS | 12314 B3RD AVENUE STREET ADDRESS
CcImy-ST-2P SEMINOLE, FL 33772 - CciY-ST- 2P
TITLE O Detets TME "[change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CIrY-ST-2IP
TITLE J pelee TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-7IP CiTY-S7-2P
TLE O Detere e [ change ] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS - T
oiTy-$T-2P CITY-§T- 2P
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQORESS
Cy-ST-2IP CITY-§7-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sare legal sffect as if made under cath; that | am an officer or directer
of the carporation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment an addregs, with alj other like empowerad. 7[

SIGNATURE:
D YVPW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane &




