2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Sep 11, 2006 08:00 AN

DOCUMENT # P96000050486

1. Enlity Name
LEONZI JCNES TRUCKING INC.

Principal Place of Businass Mailing Address
20030 NE 21 AVE 20030 NE 27 AVE
N MIAM! BEACH, FL 33179 N MIAMI BEACH, FL 33179

O

08312006  No Chg-P CR2E034 {11/05)

Secretary of State

65-0683717 Not Applicablte

DO NOT WRITE IN THIS SPACE PR PRI

5. Certificate of Status Desired O ?i'giﬁf:;ﬁ""a'

6. Namae and Addrass of Current Registerad Agant

20030 NE 21 AVE DO NOT WRITE
N MIAMI BEACH, FL 33179 IN THIS SPACE

8. The above named entity submits this statement for 1ne purposa of changing its registerad olfice or registered agent, or both. in the State of Florida | am familiar with, and accept
the obligations of registered agent. , . .

4

SIGNATURE
Signature, lyped or printed nama of ragistered agent and lle if apphcatia (NOTE Registered Agent §ignalure requited when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 1 AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TINE PT
NAME JONES, LECNZI

STREET ADDRESS | 20030 NE 21 AVE
CITy-S1-21P N MIAM| BEACH, FL. 33179

TMLE S

NAME JONES, FLONNIE HOOonoe7Ee2 2

STREET ADDRESS | 20030 NE 21 AVE ) 0311 /ne-onnnZ-n11 150, 00
env-s1-zp | N MIAMI BEACH, FL 33179

TILE .

NAME

cw-sran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIrY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certilK that the infermation supplied with this hlinég does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or direttor
of the carporation or the receivar or trustee empowsred [0 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with-all other like empowered.
SIGNATURE: %J/’/A—u CZI/TM S /06 Bps 9] 10y

S8GNATURE AP TYPED owbp’ﬁlm'en NAME OF SIGNING OFFICER CR DIRECTOR Date Daylma Prona ¥ 7




