2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M21026

1. Enlily Name !
LEJUENE CORP INC (

FILED
Mar 14, 2007 8:00 am
ot Y Secretary of State

3 03-14-2007 90036 002 ***150.00

Mailing Address

4218 S.W. 9TH ST.
MIAMI FL 33134

Principal Place of Businoss

4218 S.W. 9TH ST.
MIAMI FL 33134

LA

MURAA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10!'66)
City & Siate Cily & Stale 4. FEI Number T APPLICABLE Applied For
NO C Not Applicable
Zi Counlr Zi Counir iti
P Y P ¥ 5. Cortilicate of Staius Dosired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GONZALEZ ARANGO, MERCEDES

4218 S.W. 9TH ST. Streel Address (P.Q. Box Number is Nol Acceplable)

MIAMI FL 33134

Zip Code

City FL

8. The above named entity submits this statemant for the purpose of changing its regislered offico or registered agent, or both, in the Stale of Florida. | am familiar with, ang accopt
the obligations of registered agenl.

SIGNATURE

Signatura, typod of prnfee name o regrstered agent and hlle r anohcaole. {NOTE. Ragrstered Agent signature requitea when renslaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD ] oelete TLE [Jchange [ Addition
NAME GONZALEZ ARANGO, MERCEDES NAME

STREET ADDRESS | 4218 S.W. 9TH STREET STRIET ADDYESS

CITY-ST-2IP MIAMI FL CIIY SI- 2P

i sSD 1 Delele Tne O change [ Addition
AN GONZALEZ, CHARLES A, NAME

STRTT ANDRESs | 4218 S.W. 9TH STREET STREET ADDRE 3

CITY SI-/IP MIAMI FL Gy §1 4P

TIILE TD 7 Delele i Jchange 3 Addilion
NAME GONZALEZ, JOHN A, NAMI

SIRFET ADDRESS | 4218 S.W. 9TH STREET SIRLET ADDRISS

CITY-ST-7IP MIAMI FL CIrY-s1-2IP

I O Delele TITLE {1 Change [ Addition
NAME NAME

SIREET ADDRESS SIREL) ADDRESS

CIfY-St- 27 CIFY-SI-21P

NiLE [ Delete TILE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI- 2P CHY-$T-2IP

TLE [ Dejete TIILE [ change (] Addilion
NAME NAME

STREET ADDRESS SIREET ADDH 5%

CIY-S1- 2P CITY-ST- 2P

12, | hereby cerlify that tha information supplicd with this filing does not gualify fer the exemptions contained in Section 119, Florida Statutes. ! further certify that the information

indicatad on this roport or

plemental report is true and aceurate and thal my signature shall have tho samo legal effect as if made under oath; that | am an officer or direclor

of the corporation or thacfoceiver or trustee empowered lo execyte this report gs required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11
e empowered.

il changed, cr on an atlacl

SIGNATURE:

ent witj

dross, with all other

Fo0ul YT o333

siGNA FORE AND TYPED OR PRlWNmE OF ZIAMNG OFFICEA OR BFHECTOR

’b//f /o 7
/

Late

Derylume Prione ¥




