—

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J23841

1. Entity Name

LER INVESTMENT CORP.

Principal Place of Business

3530 S.W. 8 ST
MIAMI FL 33135

o0

2. Principal Place of Business

Maiting Address

P.Q. BOX 140340

CORAL GABLES FL 33114

3. Mailing Address

FILED
Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90016 045 ***150.00

L

Suite. Apl. #, etc. Suite, Apt. 4, elc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
mMipm/ y=2i 58-2704630 Not Applicable
zp Couniry “p Couniry 5. Certificate of Status Desired O $8'75 Additional
3 3 / 5 ,r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASPONS, MARIA
6510 CASTANEDA ST

CORAL GABLES FL 33146

Street Address (P.O Box N};ﬁer is Not Acceptable)

City

Xl

FL | Zip Cade

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

ptiaied nama ol reg: slemfaqml and titke 1l applicatie

{NOTE- flegrslared Agent signature reaurad when sanstatiy)

DATE

: - After May 1, 2006 'Fée Will Be $550. 00
‘Make Check Payable to Flonda Depanmenl of’ State ¥

SIGNATURE%&T-" l 7/-
Segnalure

FILE NOW'I' FEE Is $150 DOs n.

8. Election Carnpaign Financing
Trust Fund Convibution,  []

$500 May Be
Added to Fees

10, OFFICERS AND DlHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE VP O pelete TITLE ] Change [ Addilion
NAME MASPONS, MARIA M NAME

STREET ADDRESS (6510 CASTANEDA ST STREET ADGRESS

CiY-ST1-219 CORAL GABLES FL 33146 CITY-§1-2IP

TMTLE P [ Delete MLE [ Change [ Addition
MAME RIVERO, LEOPOLDO E HAME

STREET ADDRESS |6510 CASTANEDA ST STREET ADDRESS

CTy-5T1-2IF CHRAL GABLES FL 33146 CITy-ST-7iP

T T [ petere THLL [ Change ] Addition
HAME MAEPONS, ERIC J HAME

STREET ADDRESS | 6510 CANTANEDA ST STREET ADDRESS

OTv-ST-IP {CORAL GABLES FL 33146 CIfY-S1-2IP

THLE s ] Delete TITLE [ Change [ Addition
MAME MASPONS, MIGUEL A. HAME

STREET ADDRESS {6510 CASTANEDA ST STREET ADDRESS

CITY-ST-21P CORAL GABLES FL CITY-S1-21P

TMLE ] pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

THTLE O Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the inforrmanon suppiied with this filing does nat quality for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oaih, that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _1.

e —_
SIAYATURE AND TYPED OR PRINTED NaME DF SIGNING OFFICER OR DIRECTOR

[

Date

Dayume Phone




