QVEL
42005 FOR PROFIT CORPORATION 0“”00585 2?,’228’;; o

4 ANNUAL REPORT .. .

DOCUMENT # P98000046825 05 JUN22 AMI11:35
1. Entity Name N
LEON TILES, INC.
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address .1? LT
5B01 E. 2 AVENUE 5801 E, 2 AVENUE
HIALEAH, FL 33013 HIALEAH, FL 33013
S— AT
Sulle. Apt. #, etc. Suile, Apt. #, etc. 05202005 Chg-P CRRE034 (10/03)
City & Stata City & State 4. FEI Number - | Applied For
65-0870441 | |Not Applicabte
Zip Country Zip Country 5. Cerilicats of Status Deslred fg.;g mmu

6. Name and Address ot Current Reglstered Agent

7. Namo and Address of New Reglatarod Agont

LEON, PANFILO
2309 WEST 66TH PLACE
HIALEAH, FL 33016

Name

Sueet Address (P.G. Box Number is Not Accaplabla)

City FL l Zip Coda
8. The above entil thig s:arement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am famllisr with, ana accept
the obngamns W\ i
Wwﬁmnmu " mntmrm icaie. [NOTE: Rogisitr #0 QW BCNELE [6QUTad when rEnsLadng} DATE
FILE NOWII! FEE 1S $530.00 9. Electioff Campaign Financing $5.00 mayBo
Due by September 7, 2005 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Detete TITLE O charge [ asdition
HAWE LEON, PANFILO NAME
STREET ADORESS | 5801 E, 2 AVENUE STREET ADDRESS
ciy-si-21p HIALEAH, FL. 33013 Y- 53-20
T \Y O delete THILE [Ocrange  [J Addition
HAME LEON, ZULIMA HAE
- STREELADOAESS | 58D1.E..2 AVENVE — STREET ABDRESS
m-51- 2 HIALEAH, FL 33013 T 7 D e - _—
IME O oelere e O crange [ Addiiion
NAME HAME
STREET ADORESS STREET ADDRESS
Ciy-si-oF ory.51. 29
TMe { tetete TME OcCnange 7 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CTY- §1.20
TIE O oeress THLE O crange 3 Adcition
HANE MAME
STREEY ADDAESS STREET ADORESS
CmY-ST1- 27 coy-S1-np
me [ ekete TRE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-ST-TP CTY-S1-29

12. | hereby certi

indicated on this report or supplementsl report i3 rue an
of the corporation o the receiver of YusIGE.emp

/

that tha information supplied with Lhis fi llng doas not qualfy far the exemption stated in Saction 119.07¢3Xi), Flotida Statutes. | further certify that the Information
aceurate and that my signature shall have tho same legal eflect as if made under oath; thal | am an offiger or director

eged 10 execule this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

(87 all other like empowared.

~od

] e

D HALE OF SIGMING OFFICEA GR DIRECTOR

G- 2

Dayare Proce »




