e

2005 FOR PROFIT CORPORATION FILED

S ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
OCUMENT # P97000042392 2 Secretary of State

1. Entity Name
_OR. *okx
P. LEON TILES, INC. 03-08-2005 90171 022 150.00

Principal Place of Business Mailing Address
1631 NW 36 AVE/ 1631 NW 36 AVE/
MIAM! FL 33125 MIAMI FL 33125
us us
/e3] N 36 Ave. | 1630 . 3¢ Ave.
Suite, Apt. #, etc. R Suite, Apt. #, elc. 15t MOORE CR2E034 (10[04)
kJ—U vsSe ILJLJ vs €
Cily & State — City & State _— 4. FEI Number Applied For
o e I / CH A f— / 65-0771463 Not Applicable
élp:; ) A < | bntry e Zg) 2/a2 I's ‘C\Cil‘nbtfvg CI'C. 5. Certificate of Status Desired O gi.;g;;:j:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — _Name

LEON, PABLO n/p -

1631 NW 36TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33125

City FL Zip Code

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

SIGNATURE

‘Swgnatute, typed of panted name ol regrstered agenl and ttle  apphcable {NOTE. Registerad Agent signature required when reinsiatng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P O pelate TITLE [ Change [ Addition
NAME LEON, PABLO NAME
STREETADDRESS | 1631 NW 36TH AVE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33125 CITY-ST-2IP
e S 3 Delete TITLE [ change  [J Addition
NAME LEON, ALBA NAME
STREET ADDRESS | 1631 NW 36TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-21P
WILE v [ ostete T [ Change [ Addition
MME . .[LEON, ILIANA - S
STREET ADDRESS | 1631 NW 36TH AVE STREET ADDRESS T T o
CITY-S1-21P MIAMI FL 33125 CITY-ST- 2P
e T O Detete TILE [ Change [ Addition
NAME LEON, ALEXANDER MAME
STREET ADDRESS | 1631 NW 36TH AVE STREET ADDRESS
CIy-S1-2p MIAMI FL 33125 CITY-S5T-21P
TIILE 3 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRTSS STREET ADDRESS
CIY-81-7IP CITY-ST-2IF
TTLE [ pelete THLE [ change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$7-7IP CHY-ST-7IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi 1t asmequireckby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o1 on an attachment with an address, with ail other like ef d

SIGNATURE: {24)o Jeow —

SIGNATURE AND TYPED OR PRINTED NAME o?‘Sl

A 1-05 305633083

& OFFICER OR DIRECTOR Date Day'me Phona #




