2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M21026 Mar 13, 2008 08:00 ANV
1. Entity Narng
Secretary of State

LEJUENE CORP INC
Prneipal Place of Business Maiing Address
4218 S.W. 9TH ST. 4218 S.W. 9TH ST.
2. Pencipal Place of Businzse - No P C. Box # 3. Mading Addrass

Suite, Apl. #t, e1c. Suile, Apt o, elc. 1st MOORE CR2E034 (10/07)

City B State Chy & Stale 4. FE! Number Appried For

i NO-T APPLICABLE Not Apglicable
cunty Zs Cow -
Ze Ceunry P Loantry 5. Certdicate of Status Desired O ?g;;?qﬁ?;&t'c"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ ARANGO, MERCEDES - - -
4218 S.W. 9TH ST. Street Address (P.O. Box Number is Nat Acceptabla)

MIAMI FL 33134

Cily FL 23 Code

8. The asove named antity submits this statement for 1ha puroese of changing its regustered olfice or registared agent, or toth, in the State of Flonda, | am familiar with and accept
the oohgations of reqistered agent.

SIGNATURE

S gnLiE Lo d O P ed paaae O el i Al w i e 1 alp AT, TGTE RESieias AZET i wOLare maQuiratl waet 73t eaur gy DATE

LE NOW!!!%FEE i8; 8150.0¢ _'

9, Election Camaoaign Finarcing $5.00 vay 8z
Trust Fund Contrisution [ Adged to Fees

10. OFFICERS AND DIFECTOHS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THLE PD O neee TE [ crange [ Aodition
HAME GONZALEZ ARANGO, MERCEDES HAME HODO00ESETAS

STREFT ANDRESS | 4218 S.W. 9TH STREET STREEY ADORESS 03728 03-30026-005 1560, 00
CITY-5T-2IP MIAMI FL eIry-51 29

it SD [ Deee TITLE O ctange [ Addimon
NAME GONZALEZ, CHARLES A. HAME

STREFT ADDRESS 14218 S.W. 9TH STREET STREET ADGRESS

SITY-51-71P MIAMI FL . CITY-ST1- 2iF

TILE A[>] 3 Daete {ILE [ Change [ Addition
NAWE GONZALEZ, JOHN A. L R HAmE . _

STREET ADCAESS {4218 S.W. OTH STREET STREET ADDRESS

CITY-ST-222 MIAMI FL CITY-57-71P

TIML ' [ palete TIILE O Change ] Adchtion
HAME MNAME

SIR:ET ADDRESS STRELT AUDRLSS

GIY-51-2° CITY - 51- 2IP

e [ Dsiete THLE O Chance [ Aadition
HAME HAME

STRTL1 ADGRLSS STREET ADDPESS

CITY-5T-218 QITY-§1- 2P

T 3 Deiate miE O Changs [ Addition
NAME HAME

STREET ADDRESS SIAEE! ADDRESS

oIy -5T-2° CITY-3T- 2R

12. | hereby certify that the informaticn suophed wath this filing does net quality for the exempstions contained in Section 119, Florida Stawutes | furtner certify that the intormation
indicated on this report pplernental raport is trie and aceurate ana that my signaiure shall have the same legal efrec: as if made under oath; tnat ) am an officer or director
of the corporation or ti{e raceiver or trustee empowerad 1o execule this report as required by Chapier 807, Florida Statutes: and ihai my name appears in Black 10 or Block 11
it changad, or on an abgahment alh an address, with ail other ke empoewere.

SIGNATURE: ,\%M /’7‘/5 < / 3V} 0,28253

TIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Fhore »

e




