FILED

2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000083477 01-09-2006 90029 009 ***150.00

1. Entity Name

LEON LEATHER COMPANY INC

Principal Place of Business Mailing Address

140 | AKESIDE E 140 LAKESIDE E

PT ORANGE, FL 32128 PT ORANGE, FL 32128

T S A RO
Suile, Apl. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2EQ34 (11/05)
City & State City & Slate 4, FEI Number Applied For

13-2584330 Not Applicable
e Country 7 Country 5. Cortiicate of Status Desired [ Efe-;esqlﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name

ALCANTARA, LEON
140 LAKESIDE E Streat Address (P.O. Box Number is Nol Accepiable)

PT ORANGE, FL 32128

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE
Signature, fyped or printed name of registered agent and Lia f applicabla {NOTE: Registered Agenl signature required whan reinstatng) DATE
FILE NOWN! FEE IS $150.00 : 9. Election Campaign anancing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIFECTORS IN 11
iNLE P O Dpetet TIILE [ Change  [] Addilion
NAME ALCANTARA, LEON NAME
SIREET ADDRESS | % 140 LAKESIDE E STREET ADDRESS
CiTY-ST1-2IP PT ORANGE, FL 32128 CITY-Si-2IP
TNLE v [ petere TILE [ Change  [] Addition
NAME ALCANTARA, ANDREW W HAME
STREET ADDRESS | % 140 LAKESIDE E STREET ADDRESS
Ciny-51-2iP PT ORANGE, FL 32128 LIy -ST-21p
TTLE ST [ oelete TNLE [J Change  [[J Addition
NAME ALCANTARA, DEBORAH NAME
SIREET ADDRESS | % 140 LAKESIDE E STREET ADDRESS
CitY-ST-21p PT OQRANGE, FL 32128 CITY-51-ZiP
IMLE O Deiete TITLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TALE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiIY-S7-2IP
TILE O oelete TILE O Change (] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip o~ s CiTY-S1-2P

12. | hereby certify that the information supglie
indicated on Lhis report or supplamensal re
of the corporation or the raceiver or #usteq

changed, ¢r an an attachment wilhj/an ag @&

iff for the examplions containad in Chapter 119, Florida Statules. | further certify that the information
& gfigthat my signalure shall have the same legal elect as if made under oath; that | am an officer or director
K raporl as required by Chapler 807, Flerida Statutes; and Inat my name appears in Block 10 or Block 11 it

WZF;) /[ %,c /0 £ ( I54) 3 s

SIGNATURE:

Ras-RIRECTCR Cate Daytme Phone #




