“T2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 14, 2008 08:00 AN

PEOCNUMENT # P03000002923 Secretary of State
. Enlity Name
LECAROS INC.
Principal Place of Business Mailing Address
10661 N KENDALL DRIVE 10667 N KENDALL DRIVE
SUITE 222 SUITE 222
MIAML FL 33176  US MIAMI, FL 33176  US
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SIGNATURE
Signature, typed or printed nams of ragisterad agent and tila if apphcabis {NOTE: Aegisterad Agent signature requlred whan renstaling) DATE
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Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
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