2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000013445. -

4. Entity Name

LEON CONCRETE PUMPING SERVICE INC.

' Principal Place of Busingss

5335 S.W. 97TH COURT
MIAML, FL 33165

Mailing Addrass

5335 SW. 97TH COURT
MIAML, FL 33165
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FILED
Apr 23,2007 08:00 AT
Secretary of State

LT

03102007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0641263 Not Applicable

0 $8.75 Agditiona!

5. Certificate of Status Desired Fee Requil o

6. Name and Address of Current Registered Agent

LECN, EMILIO
5335 S.W. 97TH COURT
MIAMI, FL. 33165

DO NOT WRITE
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IN THIS SPACE
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8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or bolh in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

i
SIGNATURE

v Sigrature, typed or panisd name of Isghitsred agent &nd tide d applkcable (NOTE: Ragisieraq Agenl signatuce requiced wiwe reinstatingy OATE
b ! o
i FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 Mayge

Trusl Fund Contribution. Added to Fees

, After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS ]

TME PD

NAME LEON, EMILIO

STREET ADDRESS | §335 S.W. 97TH COURT
CcIry-S7-2P MIAMI, Fl. 33165

TITLE sSD

NAME LEON, MILAGROS

STREET ADDRESS | 5335 S W, 87TH COURT
CITY-ST-2IP MIAMI, FL 33165

TLE ,
NAME

STREET ADDRESS
CITY-57-2P

TILE s
NAME

STREET ADDRESS
CTY-§1-20

TITLE

NAME T

STREET ADDRESS
CAy-s7-2IP

TITLE
NAME

STREET ADDRESS i

Ciy-sr1-2IP

@,5

* S 5." .
Lt W

12. 1 hereby cenily that the intormation supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
accurate and that my signature shal! have the same legal effact as if madle under cath; that ( am an officer or director
of the corporation or the raceiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmem with gn ggdress, with all other ke empowered.

SIGNATURE: .X_ - 74*4-)

Yrune AND ry!an OR PRINTED NAME-B-8TNING OFFICER OR DIRECTOR

offosfo7 . (200) 54 9% 17

\ Daytime Phone 4




