FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

: - ANNUAL REPORT Secretary of State
DOCUMENT # P05000119284 % 07-17-2006 90144 014 ***150.00

1. Entity Name

D'LEON DISTRIBUTOR, INC.

Principal Place of Business Mailing Address v U J U D qj 7
14249 SW 53RD ST. P.0. BOX 570836 :
MIAMI, FL 33175 ORLANDO, FL 32807 BN
e T s AR IR AW ARG

Suite, Apl. #, eic. Suite, Aptl. #, elc. 07072006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

RO-YA3¢2a7 Not Applicable
Zp Country Zp Countey 5. Certificate of Status Desired ~ [] Ei';;ﬁ?:éuonal
6. Name and Address of Cn;rrent Registered Agent 7. Name and Address of New Registered Agent
. - Name
LEON, OSVILDQF Tt
14249 SW 53RD ST. . Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33175 ’
City FL | Zip Code

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

SIGNATURE
Sgnature, yped of ointed name of egisiered agenl and titte Il apphicatie (NQTE Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedio Fees corporation did not receive the prior notice.
10. QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE Jchange [ Addition
RAME LEON, GSVILDO F NAME
STREES ADORESS | 14249 SW 53RD ST, STREET ADDRESS
CITY-S7-ZP MIAMI, FL 33175 CITY-ST-2P
TITLE [ Delete TILE {J Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-57-2IP CITY-57-2P
TILE - [ detele TIMLE O crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-SE-2IP
TITLE O Delete TMLE [J Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-21P CITY-SF-ZiP
TIILE 1 Delete TILE [J Change (3 Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
HILE O oelele TITLE [0 Change (3 Addition
RAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | heraby certify that the information sypplied with this filing does not qualify for 1he exemplions conlained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicatad an this report or supplem#nil repeort is true and accurate and tha ignature shall have the same legal efiect as if made under oath: that | am an officer or diractor
ol the corporation or the receiver gk truktee empowered Lo gxecute this gaffort as}equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 if
changed. or on an attachment wifh anaddress. with all other like empewerag

SIGNATURE: | /‘*'7 /4
816G RE AND TYPED OR INTED NAME SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

\ i




