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

ANNUAL REPORT

DOCUMENT # P05000009228 ecretary of State
1. Entity Name 04-17-2006 90402 003 ***150.00
4435 LEJEUNE INC.
Principal Place of Business Mailing Address
2645 SW 17TH AVENUE 2645 SW T7TH AVENUE "
MIAMI, FL 33133 MIAMI, FL 33133
i
S s A0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIN r Applied For
? - Hﬂqg 4'¢ Not Applicable
ap Country ap Country 5. Centificate of Status Desited [ fg;gf&m'
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registared Agent

Name
PERDOMO, CARLOS M JR
2645 SW 17TH AVENUE - - Sueet Address (P.0, Box Number is Nol Agceptable)
MIAMI, FL 33133

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obiigations of registered agent.

~| 'SIGNATURE
: , typed of prrwed erme of neg ages s el of {NOTE: Regenared Agent roqured DATE
e
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2006 Fee will be $350.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIREC TORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD ] Deiete TME [Jcrange T Addition
HAME PERDOMO, CARLOS M SR HAME
STRIET ADDRESS | 2645 SW 17TH AVENUE STREET ADDRESS
cry-St-29 MIAMI, FL 33133 CITY-§T1-2P
e S ECRETARY - TRBAIEER  [ooee e Ol Cange () Addition
NAME relgono, cAﬂ-l.am gﬂ NAME
srETARESS | Epd-F S |7 A v STREET ADDRESS
asw | LA, P 95133 o120
e . {7 petete THLE Ocrange ] Asttion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P Cy-ST-2P
TMLE O petete TLE O change 3 Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S3-2P
MLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-§1-2p CITY-57-2P
TME {1 Detete e O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
AT -ST- 2P CIFY-ST-2P

12 | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the informeation
indicated on this report of supplemental reportis frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpotation of the roefivg ecémpoXered (o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 of Block 111
&ll other like empoweced.

. CAPLoS ‘fezoamv, PrR2% ﬁ/ !ﬁ/aé 786.%3cl-6540

ED) MdiE OF SI0NING CFFICER OR [RRECTOR




