—~ A

FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P05000086828 ry
1. Ertity Name
J.LEON CORPCRATION
Principat Place of Business Mailing Addrass
8630 SW 42 TERR 8630 SW 42 TERR
MIAMI, FL 33155 MIAMI, FL 33155
R LR D
Suits, Apt, #, slc, Suite, Apt. #, aic, 03202007 Chg_P CR2ED34 (12{05)
Cily & Slatc City & Slato 4. FEI Number Applied For
20-3021379 Not Applicable
Zio Counlry Zp Country $. Certificate of Status Desited O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglsterad Agent

Mame

LEON, JORGE F
B630 SW 42 TERR Sweet Address (P O Box Numbar is Not Acceptatie)

MIAMI, FL 33155

Zip Code

City FL

8. The above named entity subrmits this statement for the purpese of changing 11s registered office or registered agant, or bolk, in tha State of Florida. | am familier with, and accept
the ohligations of registerad agent.

SIGNATURE
Signoturs typed or prnled neme of regeiered agant ond biief apphcable {NOTE Ragistered AQent Bcnalurs raquirer] when ringtng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
mLe P [ palgte IME . {7 Change  [L] Addilion
NAME LEON., JORGE F NAME ey
SIMEET ADDRESS | BE30 SW 42 TERR STAEET ADDRESS 4 150,00
Ciry-£1-2F MIAMI, FL 33155 CHY-§T-2° e LB
IMLE T {1 Dalate MiLE O Change  [] Addition
NAME GARCIA, WILMER NAME
STREET ADDRESS | 3630 SW 132 CT STREET ADDRESS
CITY-51.21P MIAMI, FL 33175 Ciiy-5r-2ip
HILE ] Detate TILE [ Change [ Adartion
NAME NAME
SIHEET ABDHESS SIRELT ABDRESS
CHY-ST-2P CIFY-SE-2IP
THLE ) Doite THILE [ Change [ Addution
NAKE HAME
STREET ADDRESS STREE] ADORESS
Cily-51-4p cre-s0-p
TiILE O pelete TILE [M Change [ Acction
NAME HAME
STREET ADDRESS STREE! ADDRESS
CITY-SI-4P CIiY-$1-4p
TifLE [ Detete THILE [ Change [ Acuition
NAME NARE
STREET ADDRESS STREET ADDARESS
CITY-S1-29 CITY-ST-2P

12. | hargby certify thal the nformation supplied wilh this Tiling does not qualily for the examptions containad 1n Chapter 119, Flonda Statules. | furthor certity hat the information
indicated on this report ¢r supplemantal report is true and accurate and thal my signature shall have the same legal effecl as { made under oath: that | am an officer or director
of the corporation or ihe receiver or trustee empowerad to exaecule this report 25 required by Chapter 607, Florida Statutes, and nat my name appeats in Block 10 or Block 311l
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: £ Jo 10 Z Loy 03;/»%/07 (\zvk V240 - 5714
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Pdfc R %R 1}»1:3:%_” _)_ I [ oad [2aytime Phone #




