FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000076948 (03-14-2006 90035 036 ***150.00

1. Entity Name
MARCANO & LEON CORP

VLMY
Principal Place of Business Mailing Address o . Q““\’) 1 “'
7180 NW 179TH STREET 7180 NW 179TH STREET B : .
APT # 311 APT # 311 : Caar
MIAMIL FL 33015 MIAMI, FL 33015
v A e ACERRRRT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-29L LETS Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g'gesq L‘:‘[E:;m’"a'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name i -
MARCANO, JUAN M SR
7180 NW 179TH STREET Streetl Address (P.O. Box Number is Not Acceptable}
APT #311
MIAMI, FL 33015
City FL I Zip Code

8. Tha above named entity é&pmils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registerétagent.
e s -
. N / o /s
SIGNATURE % /4 ’ &

L4 Y N N
Signaurs i} (lf)g ed name of registered agenl and title if applicable. (NOTE; Registerad Agenl signature required when reinstating) /DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. , COFFICERS AND DIRECTCRS 1", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIE [JChange [ Acdition
NAME MARCANQO, JUAN M SR NAME
STREETADDRESS | 7180 NW 179TH STREET APT # 311 STREET ADDRESS
CITY-51-2P MIAMI, FL 33015 CTY-ST-2IP
e VP - I Delete e {JChange [ Addition
NAME LEON, ALEJANDRA S MRS HAME
STREET ADORESS | 7180 NW 179TH STREET APT # 311 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33015 CITY-S1-2IP
(3 [ Cetete THLE O change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
NILE O Detete THLE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
1INLE O Detele TLE [J Crange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-2IP
TITLE 3 Detete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-217 CITY-ST-2IP

12, I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all othar like empowered.

.-

SIGNATURE: % ’ 5//3/04 75 21408472

SIGWAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayima Phone #




