- Y

2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # M17064 Jan 31,2006 08:00 AN

4. Entity Name
LEGTARDI, INC, Secretary of State

Principal Fiace of Busingss Mailing Address
12120 SW 131 AVENUE 12120 5% 131 AVENUE
MiAMI, FL 33186 MiaMI, FL 33186

R

01262008  NoChg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopled o

59-2568832 Net Applicable
5. Certificate of Status Desired 3 Fsesegesq Qf;gﬁona%

6. Name and Address of Current Registered Agent

N MEL Ve 1 DO NOT WRITE
MIAML L 33180 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agont,

SIGNATURE —
Signatuee, typod of printod name of regictred agoat and fitke If applicable {NOTE: Registored Agent signature reGuimad whon rainatating) DATE
After hl!-fy 1?2305 .Ef,‘&f?g’f 'ggso 00 Trust Fund Contrxsion, 0O AddedioFees
10. OFFICERS AND DIRECIORS ]
e VD )
HAHE STEINER, MEL

STREET ADORESS | §0240 SW 128 AVE
CITY-ST- 2P MEAML, FL

e FD
JAME STEINER, GINDA . R =T

STRECT ADGRESS | 10240 SW 128 AVE L ﬁﬁfg%f’bg-ﬁsgar‘%ﬂif 150,00
Gr-SEP | MIAMI, FL i

TITLE )

NAME

e | DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2p

TE

HAME

STREET ADDRESE
GiTy-Sr-ae

TIRE

HAME

STREET ADORESS
LIY-81-2P

12, | hareby certify that the information suppfd witd this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, § further certify that the information
indicated on report or supplemenia, repggtis trugsand accurate and that my signature shall heve the same legal effect as f mads under vath; that ] asn an offler o director
of the corporation or the receiver or trusiyafp, d to gyecute this report &8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with a 4 ke‘ampmvered.

SIGNATURE: \T-A . {: N0

Daytima Phona #




