FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

£ANMNUAL REPORT - Secretary of State
DOCUMENT # P05000086828 ey (03-28-2006 90135 021 ***150.00

1. Entity Name
J. LEON CORPORATION

Principal Place of Business Mailing Address

336 E 15 STREET 336 E 15 STREET _ 50006530

HIALEAH, FL 33010 HIALEAH, FL 33010

Suite, Apt. #, etc. Suite, Apl. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI r%mber Applied For
RO =207 /D79 Not Appliceble
Zip Country Zip Couniry 5. Certilicate of Status Desired O - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
LEON, JORGE F

336 E 15 STREET Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL | Zip Cods

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

SIGNATURE
Signature, typed ¢ oeinted na:me of registered agent and tta if applicable. (NOTE: Regisiarad Agen signature required when reinstaling) DATE
. FILE NOWill FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. £l Added to Faas
. :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PS ; O pelete TITLE ) change [ Addition
NAME LEON, JORGE F i NAME
SIREET ADDRESS | ‘336 E 15 STREET ~ t STREET ADDRESS
erv-s-7P . | HIALEAH, FL 33010 % CITY-ST-70
mE ¢ ] Delets THLE O Change [ Adilion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE {1 petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZiP
TITLE T pelete TITLE O change [ Adcition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an oificer or director
of the corporation or tha receiver or trustee,empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgr ith all other like empowered.

SIGNATURE: Towe A Loon &3/6/24 66’6 )] 260571
%’T“ﬁ“"

D TYPED OR PRINTED NAME OF snmqjc?@i%gr?d o 7[_ / Dete, Daylrs Prone #
[



