2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2008 08:00 AN

Secretary of State

DOCUMENT # G49934

1. Entity Name

LE-AM, CORP.

Principal Placae of Businass : Mailing Address

19575 BISCAYNE BLVD 2670 NE 215 §T.
STORE #1341 MIAMI, FL 33180 US

AVENTURA, FL 33180 US

DO NOT WRITE IN THIS SPACE

RN RV

05072008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2304302 Mot Applicabie

$8.75 Agduional

5. fi f St j
Cartificate of $tatus Desired O Fee Required

6. Name and Addrass of Current Reglstarad Agsnt

HECHT, ALAN R. ESQ.
3670 NE 215TH ST
MIAMI, FL. 33180

DO NOT WRITE
IN THIS SPACE

8. The atove named entity submits this statement {or the purpose of changing its registared oflice or registered agent, or both, inthe State of Florida, | am familiar with, and accepl

the obligalions of registered agent.

SIGNATURE
Signature. lyped af panted name of regisiered agent and ntle ! apohicatle {NQTE: Aegistarad Agent SIQnaturs raquireq when rensiatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2){b}, F.S.. the
Due by Soptember 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
A N " . L. i - ’ . 10 - - . . LY e L
10 OFFICERS AND DIRECTORS |
THLE sTD ’ i
NAME DONNER, AMY S

STREET ADDRESS | 2670 NE 215 ST.
CITY-§T1-71P AVENTURA, FL 33180

TIILE vPDP

NAME DOMNNER, WILLIAM I.
STREET ADDRESS | 2670 NE 215TH ST
CHY-ST-2IP MIAMI, FL 33180

TIme

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

SIREET ADDRESS
ITy-§1-2IP

CIfy-51-2 Y

TITLE ;

NAME

STREET ADDRESS

CITY-ST-2IP i /’\

. WD000351s
(/04 08-8005

-UlE 150,100

DO NOT WRITE
IN THIS SPACE

TITLE i

NAME / -
SIREET ADDRESS g
CITY-S1.21P /

12. | heraby certity thalf = 3
indicated on this ragdrt o/suefnle

A

SIGNATURE:

gy quanly for the exemptions contained in Chaptar 118, Florida Slatutes | further certify that the information
draplf and inat my signalure shall have the same lagal effect as if mags under oaih: thal | am an officer or director
* m%&" as required by Chapter 507, Florida Statutes; and that my name appears iy Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING DFFICER OR DIRECTOR

Daytme Phana #

e;/os;q/z»y s FEso /2




