FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # M49057 ecretary o ate
05-07-2008 90168 001 *1,428.75

1. Entity Name

LE JEUNE ELECTRONICS, INC.

Principal Place of Business Mailing Address

i St 66009314
MIAML FL 33134 MIAMLFL 33134 ( }
e A
955 500 87 ef- | Hss <50 87 et
Suite, Apt. #, stc. Suite, Apl. #, elc. 04032008 Chg-P CR2E034 (12/06)
City & State : . City & State . 4, FEI Number Applied For
A]( My Fomda Mg, Florkodo— 59-2809555 Not Applicabie
T | TEA | 5390 | CUd A |5 cmeosmmome o $518 ks
8. Name and A;'.ldra.ss of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
GROSSMAN, MARK D - r&d{% (?;- % gﬁ?gl Lla/b'f’»/
2000 PONCE DE LEON BLVD. KIesa PO S Nmb s olpscapubiptyy ) o f=

6TH FLOOR
CORAL GABLES, FL 33134

N Mianu FL | *%%/7¢

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE @l Yo/ @}(w os/’ﬁnée“‘Dg

éqm&womfxﬁmdmdwﬁnmndwm. (NOTE: Regritored AGent »gnatse reqused when resmtatng}
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $330.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CPD O Detete e Ebfane [ Addilion
NAME HAYDEE, LEKNES R NAME f
STREET ADORESS | 2000 PONCE DE LEON BLVD. 6TH FLOOR swE s |56 S B7 &7
CTY-SI-ZF | MIAMI, FL 33134 ov-si-2p VAL @ Al (A OA R B )
TME [ petete TILE [J Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-§1-27
TRE {1 petete me O Crange [ Aciftion
HAME NAME
STREET ADORESS STREET ADORESS
CI7Y-§T1-2P CrrY-S1-2P
TLE O velete TITLE [ Crange [ Adation
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P ChY-si-2p
TME 3 petete TIMLE [l change ] Addition
NAME NAME
STREET ADDRESS " | STREET ADDRESS
ory-st-2r Crry-51-2P
TmE (J Detere Lt O change [ Adsition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CTY-ST-2P

2. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direttor
of the corporation of the receiver or irustee empowered 1o execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an amgwﬂh an address, with all other like empowered.

SIGNATURE: L DBaeraal 0y-03- Dam /3052l -4 .

smm»@mmmmmmﬁymmmnmm 7 Devirie Phone #




