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From: Dleon Insurance [master@dleonins.com)
Sent: Wednesday, September 15, 2010 1:56 PM
To: CorpAddressChange

Subject: D'Leon Insurance Adress change request
Cear Sir/ Madam:

This is a change of address request for D'Leon Insurance & Financial Services as follows 8700 West
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Flagler Street Suite 320 Miami, Florida 33174

Should you have any question please do not hesitate to contact our office at 305- 551 5741.

Thank you.

Ana L. Argiiello

D'LEON INSURANCE & FINANCIAL SERVICES

8700 West Flagler Street Suite #320
Miami, Florida 33174

Office: 305-551-5741 Fax: 305-551-5742
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