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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED -

Jan 31, 2008 08:00 AN

DOCUMENT # P00000009507

1. Entity Name
LEJAN INVESTMENTS, INC,

Secretary of State

Principal Place of Business

2655 LEIEUNE RD
PH-2C
CORAL GABLES, FL 33134

Mailing Address
2655 LEJEUNE RD

PH-2(
CORAL GABLES, FL 33134
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8. The above namad anidy submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligatir~ = man,
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FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contrikution,

55.00 May Ba
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10. QFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
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12. ! hereby certily that the information suppliad with this filing doas not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further certify that the information
Ki 8 - i a and accurats and that my signature shall hava tha sama lagal sffect as if made under cath; that | am an officer ot dicectar
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