FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P06000086975 03-14-2007 90041 039 ***150.00

1. Entity Name

LEON KITCHEN AND GRANITE INC.

Principal Place of Business Mailing Address LUUULLOD
110 NW 191 AVE 110 NW 191 AVE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

HO pw 190 hvewi®

Suite, Apt. #, etc. Suite, Apt. #, elc. 02022007 Chg-P CR2E034 (12/06)

ity & Stal City & State 4. FEI Number Applied For
amﬁYvaL ﬂﬂt < F l“ JOJJ’/Z é ? gf Not Applicable

Zip} ) Dﬂ q Country ap Country 5. Certificate of Status Desirec O ?g'gesmﬁf:;“o“al
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name
LEON, PEDRO O
110 NW 191 AVE i - Street Address (P.C. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33029
City FL I Zip Code

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

SIGNATURE
Signatura, typed o orimed name of regrsived agenl and tia if apphcable. (NOTE: Regrstored Agen! signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conteibution. Ll Adued to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPST 3 pelete TILE X Crenge [ Addition
NAME LEON, PEDRO O NAME /4 ve
STREET ABDAESS | 110 NW 191 AVE swecraoviess | VO NW 190 Aven g
oTY-sT-2P | PEMBROKE PINES, FL 33029 arv-srze |Pem lopplee Fnes | FL 2204
TITLE O pelete TmE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CIY-SF-2P CiTY-§T-2ZP
TITLE [ elee (13 £ change {3 Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-ZIP CiTY - ST-7IP
TITLE O pelete TILE [Jchange [ Additian
NAME NAML
STREET ADDAESS STRELT ADDAESS
CITY-§1-2IP CITY-51-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIry-51-2IP CITY-S1-ZiP
TiTLE [ Delete TILE [ Change [ Addition
NHAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P CIYY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, 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: @ﬁé@% : S 03-06 ~03.
Dala

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phana #




