FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P99000068789 (0 01-17-2006 90266 026 ***150.00

1. Entity Name

D'LEON STORES, INC.

Principal Place of Business Mailing Address
1789 NW 20TH STREET 1789 NW 20TH STREET
MIAMI, FL 33142 MIAMI, FL 33142

1798 NW 20th Street

Suite, Apt. #, etc. Suite, AptL. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Miami, Florida 65-0938448 Not Applicable
:f;p‘MZ Country Zip Country 5. Cerlificale of Slalus Desired (] Ei'gil’:fgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
TORRES, JOSE G :
8502 NW 158 TERR. Srreet Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33015
City FL | Zip Code

8. The above named er'\ﬁgy submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE :
Signanaa, typqdor prinied name of rogistered agent and kie it appiicabla [(NOTE Regetered Agenl mgnature requyed when reinstating} DATE
FILE NOWII! F,"E"E IS $150.00 9. Election Campaign anancing O $5.00 may Be
After May 1, ZGOQ"JFOG will be $550.00 Trust Fund Contribution. Added to Fees
Pl
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD - 1 petete LE O change [ Aadition
NAME HERNANDEZ, JOSEFA NAME
STREET ADDRESS |1 10050 SW 2ND ST. STRELT ADDRESS
CITY-S7-21P MIAMI, FL 33174 CHY-S1-2IP
TTIE [ pelete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IIP LITY-§7-2IP
TITLE [ petete WILE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST.7IP
ME O petete TTLE [ charge ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiIY-ST-21P
LE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
HILE 3 Delere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-218 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptiens contained in Chapier 119. Florida Statutes. | further certity that the infermation
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an eflicer or director
of the corperation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, ¢r on an attachment with an address. with all other like empowered.

01/15/2006 {305) 326-8036

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER —, Dale Daylime Phone #




