FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # M49057 Secretary of State
05-01-2006 90786 001 *1,428.75

1. Entity MName
LE JEUNE ELECTRONICS, INC.

Principal Place of Business Mailing Address

2000 PONCE DE LEON 2000 PONCE DE LEON vvuavIRe
SIXTH FLOOR BLVD. SIXTH FLOOR BLVD.

MIAMI, FL 33134 MIAMI, FL 33134

RS 0L SRR

04182006  NoChgP CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE + P e

Applied For
59-2809555 v [inotappicatie
5. Centificate of Sistus Desired ?:-TR 5 M&m'

6. Name and Address of Current Registered Agent N

200 POWDE DE LEON BLVD. DO NOT WRITE
gEHR:lI-_OG%%LES, FL 33134 lN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE
. iyped o praded nasne of regratensd ngort and 1K if applcabie. (NOTE: Regestiering AQent SsGrmturs fepaied when redextng DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |

e CPD £D

NE HAYDEE, GE¥iES— m

STREET ADDRESS | 2000 PONCE DE LEON BLVD. 6TH FLOOR
orv-st-ze | MIAMY, FL 33134

TILE

NAME

STREET ADORESS
CTY-S3-2P

TME
NAME

st DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S1-2pP

TIME

NAME

STREET ADDRESS
CY-ST-29

TILE

NAME

STREET ADDRESS
Cy-S1-ap

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver of flustee empowered ta execute this report as required by Chapter 607, Flofida 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: ___[dtefor Ko/uto 43‘//20/0¢m (3@6{7{3'“{:2?’7’7

SIGNATURE AND TYPED OR PRINTED NAME OF $1GMING OFFICER OR (RECTOR




