2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 25,2008 08:00 AM
Secretary of State

DOCUMENT # L44925

1. Entity Name

LE'CURZ IMAGES ENTERPRISES INC.

Principal Place of Business Mailing Address
% ANA MARIA DUARTE % ANA MARIA DUARTE
8357 W. SUNRISE BLVD. 8357 W. SUNRISE BLVD.,
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) A o . | 07202008 NoChgP  CR2E034 (11/05)
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8. Certificate of Status Desired O $8.75 Aaditional

Fee Reaquired

6. Namo and Address of Curront Reglstered Agent e .
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agaent. or both. in the State of Florida. | am familiar with, and aceept
the obligations of registered agent,

_ noono95s399 o
SIGNATURE [t AR g T 1ER I
Signature, lyped or printed name of regisiered agent and tke If applcable (NOTE; Regrstered Agen! msgnaturs required when rensiabing) - - = T TOAIE =

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [ N . T A PR )
TITLE P e S e
HAME DUARTE, ANA MARIA _ o et T S 1 g L
STREET ADDRESS | 8357 W. SUNRISE BLVD, . IR »"»"‘;' L
cnv-51-2p | PLANTATION, FL o LA e A e M g
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NAME i
STREEY ADDRESS e e e ]
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STREET ADDRESS . ;- JEITERINCIN S
. DO NOT WRITE. " . .
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! . R T W on o
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12. | hareby certily that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trus and accurate and thgt my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the rf’ceiver or trustee empowerad (o exacute this

" as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
red. *

SIGNATURE: ()Ll Ana Narsa Duarte  7[30/08

* 8IGNATURE'RND TYPED OR BRINTED NAME OF SIGNING.OFRICER OR DIRECTOR ¥ Date Daytime Phone #

changed, or on an ana’ch ent with an addrass. with all other like e




