B “ 2005 FOR PROFIT CORPORATION
___ANNUAL REPORT FILED

DOCUMENT # P93000015245 B " Feb 11, 2005 08:00 AM
1. Entty Name : « 1% Secretary of State
I. LEON & ASSOC., INC.

Principal Place of Busingss Mailing Address

15521 SW 149 CT 15521 SW 148 CF
MiAMI, FL 33187 MIAMI, FL 33187

— T

02022005 No Chg-P CR2E024 (10/03}

DO NOT WRITE IN THIS SPACE PR= Frpmem RaFa

65-0391774 Net Applicable
: . $8.75 Acditional
5. Certificate of Status Dsis&red O Pee Requirad

G. Namo and Address of Curront Registered Agent |~ _ S
15521 SW 149 CT r - =—"""-DO NOT WRITE
MIAMI FL 33189 ' IN THIS SPACE

A e - I L T 2 =
8. The above named entily submils this statement for the purpose of changing its registered office ot registerad agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE T ool .
Signabure, typed o printad name of regislaiad agent and tike if appicatie,

(NOTE. Régistered Agent signatute tequired when teinstaling} DATE

FILE NOWIL FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fune Contribution. 0  AddedioFees

16, ~ GFFICERS AND DIRECTORS ]
TmE PD

NAME LEON, ISMAEL

STRLETADDRESS | 15521 SW 148 CT

oTY-5T-2P MIAMI, FL 33187

e | ] 02/ L e e 150,00

STRECT ADDRZSS
cTy-sT-2P N ) o

TRLE
NAME

s - DO NOT WRITE
m IN THIS SPACE

HAME
STHEET ADDRESS
CITY-ST-2P

TRLE
NAML
STRELT AUDRESS
CiTY-ST-2P o

TRE

NAME

STRELT ADDRESE
CIY-ST-2P

12. { hereby cem{fY. that the information supplied with this filing does not qualify far the exemption stated in Section 119.07#1]&}, Florida Statstes, | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made urder oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all Z\i-e:npowered.
1 </t
SIGNATURE: . Yt

mnmén}fvﬁmﬁ)m QF SIANG OFFICER OR DIREGTOR Ba Dagda Fhoes #




