- FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?WCNWENT # P9600001 3445 04-10-2006 90298 016 ***150.00
LEON CONCRETE PUMPING SERVICE INC.
Pringipal Place of Business Mailing Address
5335 S.W. S7TH COURT 5335 S.W. 97TH COURT
MIAMI, FL 33165 MIAMI, FL 33165 Bnﬂzslsl
S v TR TE R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252006 Chg-P. ° * CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
65-0641263 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O gg'gsqaf:‘:ﬁo"a'
€. Name and Address of Current Registered Agent 7. Name and Address of Naw Registersd Agent
Name
LEON, EMILIO
5335 S.W. 97TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agenl and Litie it appdicable. (NQOTE: Regisieraa Agent signature raquiced when rinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Feo will be $550,00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) [ pelete TILE DOiChange [ Addition
NAME LECN, EMILIO - NAME
STREET ADORESS | 5335 S.W. 97TH COURT STREET ADDRESS
Ciry-57- 3P MIAMI, FL 33165 CITY.ST-2P
TILE s O peee ME O Change [ Addition
NAME LEON, MILAGROS NAME
STREET ADORESS | 5335 S.W. 97TH COURT STREEF ADOHESS
cIry-S1-2P MIAMI, FL 331656 CITY-ST-21P
TILE O celete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE : [ pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 petete Tme - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P : CITY-S7-21P

12, | hereby centify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and 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 trustee empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment #ith an address, with all other like erppowered.
SIGNATURE: }%ﬁ@%‘/ %‘{Wa—?/eoﬁ 0327 /04. N305- 696~ 7
7 Caw "

fr.mmfﬂmb TYPED OR PRINTED NAME OF umn@bﬁmﬂ! OR DIRECTOR. Daytime Phone #




