2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P96000069505

1. Entity Name

PARIS LEON CORPORATION

04-10-2006 90288 009 ***150.00

Principal Ptace of Business

1409 WEST FLAGLER STREET
MIAMI, FL 33135 US

Mailing Address

256 NW 42 AVENUE

MIAMI, FL 33126 US

60025692

"93%8

VI SU IR

2. Principal Place of Business Address .
MW 10 0wl Leie
Suite, Apl. #, etc. Suite, Apt. #. 81C. 03202006 Chg-P CR2E034 (11/05)
City & State City & State ’ . 4. FEI Number Applied For
\M (e LYV I '-F l 65-0693865 Net Appliceble
Zip Courtry Zip Country - . 75 Adatti
% r?L uﬂ,A &, Cerificate of Status Desired O ?ase lequig:dmo“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEON, GRACIELA E

Name

1408 WEST FLAGLER STREET

Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33135

City

FL 1 Zip Coda

8. The above namsd entity submits this statermant for the purpose of changing its registared
the obligations of fBgistered agent.

offica or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept

tyoed or printed nama of mg\stsm“;nz and fitia if applicapie.
s

{NOTE; Registared AQant signaturs requirsd whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.°0 May Be
Added to Fees

10, ‘ OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TME D . S el e 'V ] - M Change ] Addition
NANE LEON, GRACIELA E NANE Leom ﬂwao,na, = W |
STREET ADDRESS | 9712 N.W. 6TH LANE STREET ADDRESS QAL CaN \0, yOuLL
omv-sT-Z | MIAML FL 3372 Ca-S1-2P Q¢ Vw 10k Gt Pz

TALE D Dokt TTLE . Tenange ] Asilion
NAME PARIS, FERNANDO A NAME L) 'FQJ( W

STREET ADDRESS | 9712 N.W. BTH LANE smerrnnress QG \ALLY 1O O (‘,NC,{O/ Ni&.\‘(.l ";l
cwv-s1-z¢ | MIAMIL, FL 33172 oTY-ST-2° 22114
e 3 Detete TITLE TJchange  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-21P

e 3 Delete ME Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-8T-ZIP

TME 7 Delete TIME ] Cnange - _J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-2IP CITY-51-21P

TME —J Delete IME TJchange ] Addition
NAME HAME

STREET ADDRESS - o | STREET ADDRESS

CIvY-5i-hiP CITY-5T-2ZIF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repon is true an
of the corparation ar the receiver or trustea empowa
changed, or on an attachment with an address, with all

SIGNATURE:

or like ampowered.

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature
red 10 execute this report as required

or director

shall have the same legal effect as if made under oath; that 1 am an officer
Block 11 if

by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or

NAME OF SIGNING OFFICER OR DIRECTOR

Daytsma Prons ¥




