2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

N FILED

DOCUMENT # P96000058727

1. Enbty Name
LEONIA ENTERPRISES, CORP.

Malling Address

15712 SWB5 LN.
MIAMI, FL 33193

Principal Place of Business

15712 SW 85 LN.
MIAMI, FI. 33193

N 0 A E A

Mar 18, 2008 08:00 2
Secretary of State

.| 03102008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
o 65-0679312 Not Applicable
i l' N .
4| s, Certificate of Status Desired O $8.75 Additional

o Fea Raquirad

6. Name and Address of Gurrent Registared Agent AT s L o,

N . w M T *
« et o Py o
CORRALES, MARIA : _;"'-. J . TE: . J,é Biao
15712 SW 85 LN. R 1IN m LAnCik i;,!q;hmj%‘ by
MIAMI, FL 33193 ’a lNTHlS SPACE i EE
R e DR TEE

8. The abova namead antity submits this statement for the purposa of changing s reg:slered of1|ce or registerad agent, or both, in 1he Stale of Flonda I am familiar with, and accept

the obligations of regisiered agant.

SIGNATURE

Signature, typed of ponted name of regatered agent and utle il apDACaDIE

(NDTE. Regisiarsd Agent signature raquined whin rensianng)

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution.

9. Efaction Campaign Financing

55.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS ] Ty :
e PD ;‘1* Ei; e,v.“ B B
KaME CORRALES, MARIA i “zj*ggi’égf Zjiza ‘j‘;is T
STREET ADDAESS | 15712 SW 85 LN. G H 25;, ii,;g F P
R-sT-2P | MIAMI, FL 33193 RE wi:i" .
e VPD LR ey
NAME CORRALES, DAVID il g
STREET ADDRESS | 15712 SW 85 LN. "”EE‘ ’ea- >" :h‘a.;i' ;“;’ T i i:' :
GTv-s-2P | MIAMI, FL 33193 B I
TnE 5D X ' .
NAME CORRALES, MARIO A . .
SIREET ADDRESS | 15712 SWB5 LN. E',i"»-;- y
CT-ST-ZP | MIAMI, FL 33193 o
TALE ‘ ,
S INTHIS SPA(;E,ss«E .
- . o Hy e !E\n W " ltl >t oo 1 it ‘g e
STREET ADDRISS i’“i"m{g g;! Bl s*:‘} 7 !! It Mg 5 E;’ o
QY -§T- 2P st i “i 2 3i§ il *fz i »ixsn(i‘i !5 i E m i ;. EW- 3
1M - ; !
RAME I
STREET ADDRESS Lo :
CITY-S1-21P a8
e iy ‘
NAME ' N g e
STREEI ADDRESS Sy e b ;.‘gﬁ s ¢
CAY-ST-2IP i _,,‘,m‘ gfv 1 bt Bt !k,, P

12. | hareby caerlify that the information supplied with this filin:
indicated on this rapart or supplemental report is trus an
of the corparation or the receiver or trustee empowared to axecula this report as requi

changed. oron an allachmem with an address with all other like empowearad. W/W/? Core HLES

PRES/OEXT

i) Qopll,

SIGNATURE: ('7

does not quatly for the exemplions containad in Chapter 118, Flonda Statutes t further cerufy that the information
accurate and that my signature shall have the sama Jagal affact as if made under oath; that | am an officer or diractor

red by Chapter 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11 it

03/ 0/ 5009 (50r) 408-505V

ioNATURE AND TYPED OR PRINTED NﬁWGNING OFFICER CR DIRECTOR

Dale Dapine Prone ¥

<




