FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000087332 Secretary of State
1. Enlity Name 05-09-2007 90102 015 ***150.00
LEON ADVISORY ASSOCIATES, INC.
Principal Place of Business Mailing Address .
3684 S. W. 21ST STREET 3684 5. W. 215T STREET LB
MIAMI, FL 33145--170 MIAMI, FL 33145--170 '
e B R OGE 0 DA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CRZE034 (12/06)

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

Q_O --‘l——)’i 28676 Not Applicable
Zp Courtry 2 Country s. Certificate of Status Desired O gi'zgqlﬁ:ﬂﬁona'
B — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LEON, MARTIN R o
3684 S.W. 21 STREET B Street Address {P.O. Box Number is Not Acceptable)
MIAML FL 33145
City FL [ Z0Coce

8. The abave named entity submits this staterment 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 registerad agent.

SIGNATURE =
“+ Signature, Typed of printed name ol segisiared agent and titke if applicable. {NOTE: Registered Agent signature required when rensialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. oo ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete FITLE s ] Change 1] Addilion
NAME LECN, MARTINR . NAME
STREET ADDRESS | 3684 5. W. 21ST STREET STAEET ADDRESS
CITY-S1-2P MIAMI, FL. 33145 CITY-57-21P
TILE VP O pelete” TITLE [ Change ] Additicn
NAME LEON, GLORIAE NAWE
STREET ADDRESS | 3684 S, W. 215T STREET STREET ADCRESS
CITY- ST- TP MIAMI, FL 33145 CAY-ST-ZP
THLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITy-ST-21P
TITLE O Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP ’ CITY-S§T1-2IP
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF r\ CITY-5T-2IP
TITLE ] Oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP ( CiTY-57-7IP

ith this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on thg ental reRolt is true and accurate and that my signature shall have the same legel effect as if made under cath: that | am an officer or direclor
of the corporatig (X try Ahpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on 3 i \ B, with ail other like epapowered.

SIGNATURE: &_4




