' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M49057

1. Entity Name
LE JEUNE ELECTRONICS, INC.

Principal Place of Business Mailing Aadress

2000 PONCE DE LEON 2000 PONCE DE LEON
SIXTH FLOOR BLVD. SIXTH FLOOR BLVD,
MIAMI FL 33134 MIAMI, FL 33134

VAT I

01092007 Neo Chg-P CR2E034 {11/05)

Apr 24,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T AP P

59-2809555 Not Applicable

$8.75 additional

5. Certificate of Siatus Desired Fee Required

6. Name and Address of Curretrt Registered Agent

GROSSMAN, MARK D
g_(r)ggSPONCE DE LEON BLVD. Do NOT WRlTE
SORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submiits thig statement for the purpesa of changing its registered office or registered agent, or beth, in the State of Floriga. | am lamiliar with, and accep!
the obiigations of registerea agent.

SIGNATURE
Signaturs, typed or oraiad name of regutensd age and 1t f 2pploabie. {NOTE: Rageterad Apent mpnanre requarsd when renaiatng) DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $5%0.00 Trust Funa Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS ]
NE CPD
NAME HAYDEE, LEKNES

STREET ADDAESS | 2000 PONCE DE LEON BLVD. 6TH FLOOR
CATY-ST. 20 MIAMI, FL 33134

e UONG00T 25882

NAME O5/08/07-80003-001 1428.75
STREET ADDAESS
CITY-ST-2P

TE
NAME

el DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-s1-2P

TILE

NAME

STREET ADORESS
CITY~ 5T-2P

TILE

RAME

STREET ADDAESS
CiTY-5T-3P

12. | hereby cedtily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under path; that | am an officer or director
of the corporallon or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered, *

SIGNATURE: _g@%ﬂu kot 04-13-07 /405)/3*’0‘?’77

ANIJ/YPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daylrne Phane &




