2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . . FILED

DOCUMENT # G95690 Apr 17,2008 08:00 A
1. Enhly Mamg Secretar Of State
L.E.C., INC. Yy
Foeinal Place of Busingss Matling Actdress
6020 W. 14 CT 6020 W. 14 CT
e . ”"”H ml ‘l’ |m| |m| ‘IM ||" |‘|H |‘|H I'I“ |‘|H |‘|” |‘|H||‘ ” ‘m
2. Prncipal Place of Businass - No PO, Box # 3. Mailing Acigross
Suile, Apl. 1, ele, Sute. Apl. #, gic. 15t MOORE CR2E034 (10/07)
City & State Ciy & Slate 4, FE' Number Appiied For
59-2402841 Not Apglicable
~SURLr 7 "
2ip Counzy Zp Country 5. Certficate of Status Desirad ?eae'ggmif:ém”ai
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo
E
ggJOOWL%%AC? Sirear Addrens (P.G Box Number s Not Aceepiable)
HIALEAH FL 33012
City FL Zip Code

8. The anove named entity submifg this stalement for the purnose of changing its registered office o registered agent, or toks, in the Siate of Flonda. T am famitiar with. and accept
the obhgalions of ragistered agernt.

SIGNATURE

Sagnatre, bepad o 2eiod peae of rog seeod saerl ol e | uipl sacio 20T REgiawaad AZor G laen ragusan sl rensinhe gt DATE

9. Eleciion Camoagn Financing $5.00 May Be
Trust Furdd Centubution. [ Added to Fees

- Make Chec

yable to ”orida Department of State
10. OFFICERS AND DJRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
nE PD [ paer T E [JCrange  [] Addinon
NAMS SOTO, LILIAE HAME : :
STREET ADORESS |£020 W, 14TH CT STAEET ADDRESS a1 15875
SITY-S1-2P HIALEAH FL 33012 CIry-S1-2IP
A I Daele e O Change [ Aadition
MAME HAHE
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
1k 3 peste INEE, {1 Change [T Aadinon
NAME HEME
STREET ARLRESS STREET ADDRESS ‘
LTy-51-21P CITY-ST-2P ‘
TILE I Deete iNLE [ Change  {7] Addition ‘
HAME HAME
STREET ADDRESS STAEET ADDRESS
cITy-S7-2IP . CITY-51-2IP
TIRE [ pacle T {J Crange [ Acdition
HAME HEML .
SIRELT ADDRESS STAEET ADDRESS
CiTY-5F-218 cIry-si- 2 :
st O peete TILE D crangs [ Acdiun
NAME HAME
STREET AUDRESS Tesmy : : t STRECT ADDRESS
Ciny-s1-29 CITY-ST 2P

12. | hereby certity that the information suophed waih this filng does nct quaiity for the exarngions contained in Secuon 119. Florida Statutes. | furtner certify that tne information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legat eftec: as if made under oalh that 1 am an officer or directur
of the corporation or the reestoer or trustee empowered (o execule this report as required by Chapier 607. Flarida Statutes: and that my name appears in Block 10 ot Block 11
if changed, or on an ak 1 wilh an addregs-—with ail glber likg empowered.

SIGNATURE: Lidy £.Sstp ﬁ// S /M 305 $3¢6-0 78/

NING OFFICER OR DIRECTOR ’ na Davieng Frove «




