2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000085625

1. Entity Name

LEON VENDING, INC.

Frincipal Place of Business

9888 MONTCLAIR CIRCLE
APOPKA FL 32703
Us

Mailing Address

9888 MONTCLAIR CIRCLE
APOPKA FL 32703
us

2. Prngipal Place of Businass - No PG, Box #

[ Soaca ol & B\ Y -

3. Mailing Adcrass

2¥0 S. Thave (24 (3%

Suite, Apt. #, etc.

Sile, Apl. #, eic.

Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90037 014 ***150.00

TR ANCN R

1st MOORE CR2E034 (10/07)
[ [bo4 -3¢
Caty & 5t City & Slale 4, FEI Number Appiied For
L.UW\P\ 1;\, . MM\Q, J; pi\) s {-\ L 20-3011110 Mot Applicable

le Eourney 7[,: \‘ﬂuntry ) - . $8.75 additional
_ p 5. Centficate of Status Desired
3}7 0 d@mmo\% 33714 ND\£ aficate of Status Desire 3| Fee Roquired

6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
Name

LEON, MAURIZIO
9888 MONTCLAIR CIRCLE
APOPKA FL 32703

Street Address {P.O. Box Number is Nat Acceplable)

City

FL

Zip Code

8. The above named entily submits this statement for ihe purdoese of changing its registered office or regs

the obligations of registered agent.

tered agent, or oots, in the State of Flarida. | am tamitiar with, and accept

SIGMATURE
Signatune, typed 0 preed nedv: of eesnieied auerl oo tte L arpicanie, (NOTE Regisurec Aol sajialuts fequrss nier rénCiabegh DATE
: FILE NOWI" FEE 15 51 50.00 ) - )
. T A ; 9. Election Camgoaign Financir .
. After May_- ‘2.008 Fee il a.e 5550 00 kS Tms; Furitd Contr?'sutacn, tI% fdsdeadotoh::iss ©
: Make Check Psyable o Flor:d Departmem ol State
10. OFFICERS AND DIPF"“TOH:: . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIRLE D [ Deiete TnEe [ Change 7] Addition
NAME LEON, MAURIZIO HAME
STREET ADDRESS {9888 MONTCLAIR CIRCLE STREET ADDRESS
CITY-S1- 219 APOPKA FL 32703 CITY-St1- 21
TME D O Desete e (D change T Addition
[ LEON, RAQUEL G NeadE :
STREET ARDRESS 19888 MONTCLAIR CIRCLE STREFT AGDRESS
CITY-5T-27 APOPKA FL 32703 CITY-ST-2I0
143 [ Daiete e [ Ctange [ Addition
HAME HAME .
STREET ADDRESS |~ - T T 'STAEET ADORESS
oITY-ST-21F CITY-5T-2IP
TRE [ Dee e O Change  [F Addition
HAME HAME
STREE | ADORESS SIAEET £DDRESS
Ty -81-28 CITY-5T- 2P
N . O Delete TITLE [ change [ Addition
NAME NAME
STRELT ADURESS STREET BDURELSS
GITY-51- 2% CITY-81- 21
TITLE O Deicle TLE {OJcChange [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY - 31- 218 CIry 51- 219

12, | hareby certify that the information sunelisd with this filing does net qual fy for the exernplions contained in Section 119, Fiorida Statutes. | further centity that e information

indicated on this report or supplemental raport is true and accurate an

G that my signature shall have the same legai ettect as if made under oeth: thal | am an officer or director

of the corporaiion or the receiver or rustee erppowered (o execule lhls report s required by Chapier 807, Fierida Siatites: and that my narme appears in Block 10 or Biock 11

it chang

SIGNATURE:

ged. or on an attachmeni wjth an addfeNs, with

all cthar hke empowered,

[/
SIGNATURE AND TYPED O\PRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR

Caa

Elyione Fhope =




