2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P93000023321 Secretary of State

1. Entity Name 01-25-2005 90040 020 ***150.00

D'LEON INSURANCE & FINANCIAL SERVICES, INC.

Principa! Place of Business Mailing Address

10481 N KENDALL DRIV 10481 N KENDALL DRIVE ITVuvuJul

SUITE D201 SUITE D-201

MIAML FL 33176 US MIAMI, FL 33176 US

2. Principal Place of Busingss 3. Mailing Address ”llﬂm “I Ilm IIIII Ilm “m "lll II“I Illﬂ [HII ll!ll Illll MIIH I”II'
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For

65-0406032 Not Applicable

ap Country Zp Country 5. Certiticate of Status Desired (] - g:?q Additione]

6. Name end Address of Current Registered Agent

7. Name and Address of New Registerad Agent

-ARGUELLO, ANA L
8621 SW 93RD CT
MIAMI, FL 33173

Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed neme of reg: agent and lithe if (NOTE: Ragisterad Agan! signature required when renstating) DATE
FILE NOWII FEE IS $150.00 8. Election Camnpaign Financing $5.00 May 8o
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P ] Deteta TME 3 cenge ] Addition
NAME ARGUELLO, ANA L HAME
STREETADDRESS | 8621 SW 93 CT STREET ADDRESS
CITY-ST-7P MIAMI, FL. 33173 CITY-ST-2P
TINE S [ gelete TME [ change [ Addition
NAME LIEVANO, CLAUDIA NAME
STREET ADDRESS | 11945 SW 100 TERRACE STREET ADDRESS
CITY-ST-2P MIAML, FL 33186 CITY-ST-29
TIMLE 3 Detsts TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cnv.stap T T - ~- bl “CITY-ST-7P B - - .
Tme O Deleto TIE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-267 CITY-$T-29
TITLE O detete e Olchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TME 1 Detete me [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with tis filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an getdress, with all other like empowered.

SIGNATURE:

O01-2(-05 305 - QH-59¢




