FILED
20015 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT # P00G00009507 D 01-19-2006 90075 030 ***150.00

1. Entity Name
LEJAN INVESTMENTS, INC.

Principal Place of Business Mailing Address

2655 LEJEURRE ROAD 2655 LEIEURRE ROAD
PH-2C PH-2C

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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Vt . N " Fee Required
6. Name and Address of Currant Registerad Agent 7 7. Name and Address of New Registered Agent
Name

SOTO, OSVALDO N Address (2.0 N bi

2655 LEFEGRRE ROAD regt Address (P.O. Bgx er is Not Accepta
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8. The above named antity submils this slatement for the purpose of changing its ragistered olfice or registered agent, or both, in the State of Florida. | am tamiliar with. and a’ccept
the ohligations of registered agent,

SIGNATURE
Signature. typed or printed name of regwstared agent and tile il appicatie, {NOQTE Registered Agent signature required when rsinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financiﬂg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D IR 7 Delete T P change [ Addition
NAE SOTO, OSVALDO N NAME
STREET ADDRESS | 2655 LETEHRRE-ROAD #PH-2C STREETADDRESS | 2/ S5 25 ‘,(e_Jéyﬂ@, /@, P e A
CITY- §1-21P CORAL GABLES,FI~ 33134 CITy-§1-21P >
TTLE (1 Delete MiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-S1-2Ip
TITLE 1 Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s7-2IP Ciy-S1-2IP
THLE 1 pelste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITy-S1-21P
TNLE 71 tetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREF | AGDRESS
CITY-§T- 2P CITY-ST- 21
i [ petete Tme [lchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITy-81-219

12. | hereby cerlify thal the information supplied with Lhis filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that Lhe information
indicated on this report or supplaxgntal report | e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver § stee emipowerdy to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment wilf] an'g ss, with al] srher like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI?DFF*CER CR DIREGTCOR Date Daylime Phona 4

SIGNATURE:




