2006 FOR PROFIT CORPORATION
] ANNUAL REPORT (AR)

DOCUMENT # P97000095177

1. Entity Name

LEYJON INVESTMENTS CORP.

Principal Place of Business Mailing Address . R
6950 NW 77TH COURT 6950 NW 77TH COURT 1‘ .‘;
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2. Prnincipal Place of Business 3. Maling Address
Suile. Apt. #, elc. Suite, Apt. #, aic. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FE! Number Applied Foi
65-0799728 Not Applicable
© Country ap Country 5. Certificaie of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEYVA, GIRALDO_ JR

6950 NW_27TH CQURT Street Address (P.O Box Number 1s Not Acceplable)
MIAMLFL 33166
/ City FL Zip Code

8. The aby his statement for the purpose of chanaing ils registered office or registerad agent. or bath, in the State of Florida. | am familiar with. and accept
the obligations & / /
SIGNATURE \/ )6 D é
Grefhangh. vped o prulyuame of reqslerad agent angt Lite if ppphcanic (NOTE Registeren Agert SKINAUNE regured when rentstating) T GATE{

C < FILE NOWNM #EE 1S $150.00. 7 v o
. . N e R B [, . 9, Election Campaign Financin R
o Atter[vgy 1, 2006 Fee Will Be $550.00 - . Trus; Func Copmr?bution. é fcilgiotohli?;sa ©
.Make Check Payable to Floridz Department of State ;

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Detete TILE (FChange [ Addition
NAME LEYVA, GIRALDO NAME

SIREET ADDRESS (6950 NW 77TH CT STREET ADDRLSS

CIFY-ST-2iP MIAMI FL 33156 CITY-S1-2iP

TITLE D [ pelete TITLE [J change [ Addition
NAME LEYVA, AURELIO A HAME

STRECT ADDRESS |&95Q NW 77TH CT STREET ADDRESS 4 DD 0?344? 8 ?4
CIv-SZF|MIAMIFL 33168 oSt 27 05/01/0R--01032-~00F  %%158.75 !
i1t D 1 velete LI - | [ Crangs [ Acdition
NAME LEYVA, GIRALDO JR NAME

STREET ADDRESS 6950 NW 77TH CT STREET ADDRESS

CIY-ST-21P MIAMI FL 33166 CITY-S1- 7P

TIE [ pelele TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

GITY-ST-7IP b"(q' q CITY-ST-ZP

TME }7 3 elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2P

TIE O oelete TIILE [ change [ Addition
RAME NAME

STREFT ADDRESS STREET ADDRESS

cy-$1-2IP ﬁ CITY-5T-2P

12. | hereby certily thal the i

tp&{fuling does not quality for the exermptions contained i Section 119, Flerida Statutes. ) further certly that the information
indicated on this repori

18 Jrue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or direcior
owered (o execule this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11

s5. with all other like empowered.
(G Yo/

= SIGNATURE AND ryﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ooef Daytimo Phona 4

it changed, or on an atiaghment witan a

SIGNATURE:




