. FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000050022 02-07-2007 90039 006 ***150.00
1. Entity Name
LEON CABINET CORP.
Principal Place of Business Mailing Address
7601 NW 25TH AVE 7601 NW 25TH AVE
MAMI, FL 33147 LS MIAMI, FL 33147
T O S TR MU RN AAE

Suile, Apt. #, etc. Suite, Apt. #, elC. 02022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Number Applied For

65-0843724 Not Applicable
Zip Sountry Zp Country 5. Certificate of Status Desired 0 Ese. qul.:g:(;tional
. Name and Addrass of Gurrent Reglstered Agent 7. Name and Addross of Noew Registered Agent
Name
LEON, OVED
7601 NW 25TH AVE Street Address (P.0O. Box Number is Mot Acceptable)
MIAMI, FL 33147
* Gty FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or prinded name of rogstered agant and Wla J applcanke {NOTE: Regislarod Agent signature req.:red when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDINIONSfCHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D O delete THLE [ Change [ Addition
NAME LEON, QVED HAME
SIREETADDRESS | 7601 NW 25TH AVE STREET ADDRESS
CITY -S1-2IP MIAMI, FL 33147 Cry-si- 21
meE D [ Detete e [ Change [ Addition
HAME LEON, OTNIEL NAME
STREET ADDRESS | 7601 NW 25 TH AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33147 CITY-ST-ZIP
ME D £] Dalete e [ Changs  [J Addition
NAME GONZALEZ, MARIA L NAME
STREETADDRESS | 7601 NW 25 TH AVE STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33147 CITY-ST-ZIP
e [a} [ Delete TILE [ Chenge [ Addition
NAME LEON, PEDRO A NAME
STREET ADDRESS | 7601 NW 25 TH AVE STREET ADDRESS
CiTY-57-21P MIAM!, FL 33147 CITY-51-4F
THLE ] Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2IP CITY-ST-21P
TiTLE [ belete PITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report ar supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusjeg empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

gbs, with all other like empowered.

changed, or On an attachment with gg
7 L
SIGNATURE: / R . o14-837¢

ity ALY~
R 0 A

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayame Phona ¢




