2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

PR
DOCUMENT # G95690
1. Entity Name ﬁ.“/; i~
H ) -
LEC., INC. 66 1 <)
b /leo
i 2 7 ;: [ 5
Principal Place of Business Mailing Address : 2
6020 W. 14 CT 8020 W. 14 CT el e AT
e e ||“I“| |I‘| ‘Im Iml lml ||m ||H |‘|H |[|“ I‘l”““l " Im!m ﬂ ||||
2. Prncipal Place ol Business 3. Maiiing Address
Suite. Apt. 4 etc. Suite, Apt. #, elc 1s1 MOORE CR2E034 (10,05)
Cily & State City & State 4. FEI Number Applied For
59-2402841 Not Applicalie
Zip Country 2 Country 5. Cerlilicate of Status Desired g‘ggesq l.;:ied(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOTO, LILIA E

6020 W 14 CT Street Aodress {F.0O. Box Number is Not Accepiable)
HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered aganl.

SIGNATURE
SIgnature YRRt G PIOICE NEN Gl Ietdren 2061 and ke it apoheabin (NOTE Regslemnd Agent SHGature rauirad whert remstalng) OAIE
FILE NOW!!! FEE'IS $150.00 . ) - .
4. Eiection Campaign Financin .

- After’ May 1, 2006 Fee Will Be $550 00 : Trust Fund Cc‘)jmr?bulilon. l E] fgjgj?otﬁiife
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE PD O Delete TILE { Change (7] Addilion
HAME SOTO, LILIA E NAME =
’ ‘ ' i J!"H"Il l_'dlg—-gDE'.J
STREET ADDRESS | 6020 W, 14TH T STRFET ADDRESS | l,: .nj .lﬂ‘:___[]l' ”_"‘{""’J q **15‘3 RU

[l la) B3 I

Civ-5E7F THIALEAH FL 33012 CITY-S1-20 =
THILE O pelet TNLE I Crange  [J Addition
MAME HAME
STREET ADDRESS SIREET ADIRESS e T s B e ..aDE.__
Gly-SI-2IP CiTy-ST- 20 nc ,-nQ J‘l‘lﬂ'——ﬂ‘l f'll'?--DZ':l **3
e 1 o J petete _ T L . _ o o |m (‘r@ngg __[] Addition
MARME NAME
STREET ADDRESS 7’ STREET ADbHiSS
CIY-ST-7IP ] g €Iny-S1- 2P
TLE i O Detete e I Change [ Addision
WAME MAME
STREET ADDRESS STRECT ADDRESS
SIrY-81-2P CiTY-57-71P
TILE 7 pelete TILE J change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
niE O oetete e [ Change  [J Addition
NARE MAME
STREET ADORESS STREET ADDRESS
Cliy-S1-71P CITY-ST-2IP

12. | hereby certiy that the inlorrnalion supphed with this filing dees not quality lor the exemplions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this repert o supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, eiver or hrustee empowered 10 execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an apachfnentwith an adduess, with all gler like empowered.

. 2 Z/Z/}? £ 507L& ;// //ﬂé Fos B2e-028/

EO OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR / Daw Daytroe Phone #

SIGNATURE:

SIGNATURE AND




