- -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # P05000119284

1. Enlity Name

O'LEON DISTRIBUTOR, INC.

Secretary of State

Principal Place of Business Matlling Address
14249 SW 53RD 3T, P.0. BOX 570836
MIAMI, FL 33175 ORLANDO, FL 32807
’ o 02232007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH'S SPACE .o | 4, FEl Number Applied For
o - - ) o 20-4234727 Not Applicable

$8.75 additional

2 ifi f
5. Certificate of Status Desired ] Fea Requied

6. Nama and Address of Current Reglstared Agent

o gomoor, - DO NOT WRITE
MIAMI, FL 33175 . IN THIS SPACE

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

SIGNATURE
Signatuee, 1ypea or printad nama of registered agent and hiie if Bpplicable. (NOTE: Regisiorad Agenl signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, [0} Addedto Fees
10, OFFICERS AND DIRECTORS |
TILE D .
NAME LEON, OSVILDO F

SIREET ADDRESS | 14249 SW 53RD ST.
CiTY-ST-2IP MIAMI, FL 33175

TILE

NAME . R .
: . E s S
e o  Da/20NT-R0053-016 150 0

ciry-s1-21p

TITLE
NAME

b DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

TIILE - ' IN THIS SPACE

TIILE
NAME .
STAEET ADDACSS
CiTY-51-2iP

T7LE
NAME
STREET ADDRESS .
Cy-S1-2IP '

12. 1 hereby certify that the information supplied with thi fl‘.ing does net qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report or supplaental report i&.irusad accuratp-m tat my signature shall have the same legal effect as if made under oath, that | am an officer or director
trustea empowered exort as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or 8lock 11 if
5 empows

of the corporation ar the recel
changed, or on an attachnmey an address, with all oth red.

SIGNATURE:

SIGNATURE AND TYPED OR PPINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phorg ¥




