) FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P26000063939 SERET 03-16-2006 90232 012 ***150.00

1. Entity Name
LEONES INVESTMENTS, INC.

Principal Place of Business Mailing Address
4045 SW 138 AVENUE 4045 SW 138 AVENUE
MIAMI, FL 33175 MIAMI, FL 33175 ]
02012006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e
65-0682811 Not Applicable

5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent
LEON, MANUEL R
4045 SW 136 AVENUE DO NOT WRITE
MIAMI, FL 33175 BN TH&S SPACE

) )

8. The above na i its this statement tef the purpose of&harlging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati i 1. /

e - o) &
SIGNATURE. 2% j{—/  lt. }/hJ ¢ K. leod) OF / 9
Signature. lyped o printed r\ame)/eg;s[e(ed agent and tithe #applicable. / {NQOTE: Registered Agant signatura required when rainstating) DATE
& / / oot an Fi .
FILE NOW!! FEEIS $150.00 9. Election Campa\gn inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIMLE PD
NAME LEON, MARIA L

STREET ADDRESS | 4045 SW 138TH AVE
CITY-ST-71P MIAMI, FL 33175

TLE vsh

NAME LEON, MANUEL R
STREET ADDRESS | 4045 SW 138TH AVE
CITY-57-21P MIAMI FL 33175

TITLE
NAME

v DO NOT WRITE

TITLE !N TH;S SPACE

NAWE
STREET ADDRESS
CImy-51-2IP

TImLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDAESS
CITY-5T-2IP

—

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemeniglrepgrt is true and accuratg.afil that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director

orfrustee empgwered 10 execye thj uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jth all other l

of the corporation or the receivgr
changed, or on an altachmgpt with an address,

SIGNATURE:
—

) /‘/%UKL— £ . Leery pz-0/-06 (B05)Z20-Y373

G DFFICER OR'DIRECTOR Date Daytime Phone #

" e o
SIGNATURE AND TYPED OR PR

7 g




