2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

—

DOCUMENT # P07000125551

1. Entity Name

LEOC MARKETING ENTERPRISES, CORP.

Principal Place of Business

14934 SW 58 STREET
MIAMI, FL 33193

Mailing Address

14934 SW 58 STREET
MIAME FL 33193

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
May 09, 2008 8:00 am
Secretary of State

(05-09-2008 900035 006 ***150.00

gUUuuuuu

T

04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
/ AKS ’7’9‘/ )‘ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eesa.gesqﬁ::’;ﬂmal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenl
—_—— - - — Mame - _ — - - = -

RIVAS, JORGE
14934 SW 58 STREET
MIAMI, FL 33193

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered ageni and utle « applcable.

(NOTE: Hegisterad Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TMLE [ change [T Addition
NAME RIVAS, JORGE NAME
STREET ADDRESS | 14934 SW 58 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2IP
TILE [ Delete s O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cify-st-2p
TILE [0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
—GP-ST-IR = - - — - CITY-51-TiF- - - S -_ —
TITLE 3 elete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O velete - TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CY-ST-217
TITLE [ Detete e (] Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP

12. | hereby certify 1hat the information supplied wj
inclicated on this report or supplemental rege
of the corporation or the raceiver or trusieg
changed, or on an attachmant with an g

SIGNATURE:

hhng does ngl-ayalify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify thal the information
: accur & agd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powere?f-es { Defv/(\”

5= é—o!’ (3fr)53?¥097

Daytme Phone 4




