4

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ... Mar 09,2007 08:00 A

DOCUMENT # P96000062917

1. Enlity Name
LEON INTERNATIONAL CORP.

Secretary of State

Principal Place of Business Mailing Address
2271 W 77 STREET 2271 W 77 STREET
HIALEAH, FL 33016 US HIALEAH, FL 33016 US
U
- 02162007 No Chg-P CR2E034 (11/05)
Do N OT WRITE 'N TH IS S PAC E 4. FE| Number Applied For
65-0679325 Not Applicable

- . $8.75 Addtonal
5. Certificate of Status Desired [ Fee Requrred

€. Name and Address of Current Registored Agent

ST W T ST DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

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

SIGNATURE
Siprature, lyped o printed name of ragisterad agent and nlls if appkcable (NOTE: Ragistered Agant signalure required when reinslalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Eunancing $5.00 May 6o
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Aaded to Fees
10. QOFFICERS AND DIRECTORS |
TITLE P -
NAME LECN, ALEJANDRO

STREET AGDRESS | 358 SW 163 AVE
GITY-51. 2P PEMBROKE PINES, FL 33027

TITLE A"
NAME ROVIS, GIULIANO UOOonoeERtilg
STREET ADDRESS | 10977 GOLDEN EAGLE COURT Oa/20/07-30024-022 1500

CiTy-8I-21P PLANTATION, FL 33324

1MLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CitY-ST-2iP - . i e e - - e

e

NAME

STREET ADDRESS
CIty-S1-2IP

TILE

NAME

STREE] ADORESS
CIry-51-2P

12. | hereby cerbfy that the infermation supphed wilh this filiny (? does not qualfy for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplgriental repoptisarus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receils ored 1o executs this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an zltachme h all other fike empcﬁred
SIGNATURE: __ /JJEJMDM o - @Wda:r 03/01/0 7 AR
!lGNr RE AND ‘1"?"/’“ PRINTED NAME OF 5|GN|N‘§ OFFICER OR DIRECTOR Dat Daytme Prone »




