2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 07,2008 8:00 am
DOCUMENT # P97000053047 o Secretary of State

1. Entily Nams **%150.00
LEON ANTIQUES CORP 02-07-2008 90023 030 .

Prii:cipal Place of Businass Mailing Address
7257 SW 48 STREET 7257 SW 48 STREET

A s T

2. Principal Place of Business - No P.O. Hox # 3. M’;HZ Addrass .
LLLNY  S6T T2 Aee (2 Sar 227 AW
Suite, Apl. #. etc. Suile. Apt. #, gic. 15t MOORE CR2E034 “0,07)
City & State City & Stale 4. FE| Number Applied For
My B 77 M/ 65-0761628 Nol Apghicable
Zip County Zip Country - $8.75 additional
. Al 5. Certificate of Status Desired N X
//ijl\ﬁ /\/IS A f’/{/};h A )A’D‘: m Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IélEl?ON,SS\IEg?CS)TREET Street address {P.Q. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or toth, in the Swaie of Florda. | am familiar with, and accept
the obligalions of registered agent.

SIGMATURE

-’i‘qneture. Iy of prredd nane of dpnterad fuert and T | uppicasio. (NGTE Regainrog Agorl sgnitiee -euirag o rnsiabeg! DATE

F’LE NOW!" FE.,E IS 3150 00 9. Eleciion Campaign Finanging $5.00 May Be

. Will BeiS55 f ) ot
Make Check Payable to Florida. Depariment of State . Trust Fued Coniripution. [ Added to Fees
10. - ' OFFI("ERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O neicte TITE O change [ Aodition
MAME LECN, PEDRO HAME
STREET ADCRESS | 8410 SW 21 STREET STREET ADDRESS
CITY-5T-217 MIAMI FL 33155 CitY-ST-2IP
e D 7 Desete TLE {OcChange [ Aadition
NAME LEON, ELENA A HAME
STREFT ADDRESS | 8410 SW 21 STREET STREET ALDRESS
CITY-57-219 MIAMI FL 33155 CHY-§7- 29
TITLE O paiete TITE ] Change [ Addition
HAME - - — } . PERE il
STACET ADDRESS STREET ADDRESS
CITy-ST-21P oITy-51- 71
TITLE [ Deiete TILE O change ] Addition
HEME ) HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CHY-5T-2P
ITLE [ Detate TITLE [J Change [ Addition
HAME MEHE
STREET ADDRESS SIREET ADDRESS
oITY-ST-2P CITY-ST1-2IF
TITLE [ Deiele TALE [ cthangs [ Addition
NAME HEME b
STREET ADDRESS SIREET ADDRESS
CIY-§T-219 CITY-ST- 2P

12. | hereby certity that the information supgiied with this filing doaes not quatify for the exempetions contained in Seclion 119, Flerida Statutes. | furiner certify that the infarmation
indicated an this report or supplementa! re is true and accurate ana thal my signature shali have the same Jegal eftect as if made under oath: that | am an officer or director
of the cerporation or the receiver of trusteedmpowered 10 execu is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11
it changed, or on an attachment with an dre . with all other F:emrtowereﬂ

SIGNATURE: Yo /1 lly) Acee (///%/JJ’ Jor-Feon ]y

~

SIGNATURE ANIPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Cayrmo Fnone #
; .

r =



