FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000045159 04-19-2007 90202 004 ***150.00

1. Entity Name

LEON TRANSPORT & SERVICES INC.

Principal Place of Business Mailing Address Jyuvive v v
3797 SW 136TH AVE. 3791 SW 136TH AVE.
MIAMI, FL 33175 MIAMI, FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEINumber ] Applied For
a—-o - (f 7@ 9 3__5_ 7 Not Applicable
e Country Zp Countey 5. Cenlificats of Staws Desired [ Ei'g;jq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ARMANDC -
3791 SW 136TH AVE. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the ebligations of registered agent.

SIGNATURE
Signatura, lyped or pnnted name of registered agenl and litk: 1l apphicable. (NOTE: Regisiereq Agen; signatlure requited whan rginstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' QFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PD [ Delete T1LE [ Change [ Addition
NAME PEREZ, ARMANDO NAME
STREET ADDRESS | 3791 SW 136TH AVE. STREET ADDRESS
CiTY-57-2IP MIAMI, FL 33175 CITY.-ST-ZIp
NLE [ Deiete TITLE {OChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE O Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7IP
TTLE 1 Delete TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-21P CITY-§T-21P
TIMLE 1 Deler TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certify that the information suppilied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

— — - -

SIGNATURE === » K)D;: /é;/é’%’ 2oy 5397

SIGNATURE AND TYPED OR PRINTED mE OF SIGHING OFFICER OR DIRECTOR

7

7



