. <
.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000098435 FILED
1. Entity Name R .
LEON COURIER, INC. 06 FHAY -1 PH 2: 38
o A Pt
Principal Place of Business Mailing Address NI R IF'_J"
8531 SW. 21 STREET 8531 SW. 21 STREET P
MIAMI, FL 33155 MIAMI, FL 33155
F s > o MR RPN A EAT AR
£567 Conary
Suite, Apt. #, etc. Suite.g.«fn)#. etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Miapy [FC Not Applicable
Zip Country - Zié o Counlry/‘e 5. Certificats of Status Desired 0O ?8.;5 Additionat
. . b 3/ HA ee Required
4 6. Name and Address of Current Registered Agent ‘7. Name and Address of New Raglisterad Agent
: Name
_NOGUES, JORGE
1853 t8.W. 21 STREET Street Address (P.0. Box Number is Not Acceptable)
L. MIAMI: FL 33155
City FL | Zip Code

8. The above named entity submits this staternant lor L1he purpase of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. lypad or printed name of regl agert and ttle 1l (NOTE: Registered Agent sigrature requited when remstating) DATE
. :‘__: - . - :';.5’; . . . .
T FILE NOWIN REE 1S $150.00 9. Election Campalgn Elnancnng $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. ] Added to Feas
10. , BFEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P R 3 Delete THILE [JChange (] Addition
NAME NOGUES, JORGE HAMF
STREET ADDRESS | 8531 S.W. 21 STREET STREET ADIDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TITLE S F mm TILE O Change [ Acdition
NAME LEDN, MARENA NAME
SIREET ADDRESS | 8531 S.W. 21 STREET . STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33155 CITY-5T-2P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS 2000?4324892
CiTY-ST-2P \ ﬂ/’/( £ CITY-57-21P 05/10/06--01006--011 #**150.00
TLE b—.) \U 1 Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-S7-2IP
TITLE [ Dealere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
WIE O Delete TITLE [JChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CTY-ST-21P CITy-§7-21P

12. | heraby certify that the infermation supplied with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Y 1/)7:1-’4"" Y/i1¥/pe 305- ¥ I-Y43LE

BIGNATLRE AND TYPED OR PRINTW{E OF SIGNING CFFICER OR DIRECTOR are Daytime Phone ¥

7



