FILED
-+2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N03000004151 03-10-2008 90056 008 ****61 25

1. Entity Name
LE JEUNE INDUSTRIAL SITES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address k S
13073 NW 42ND AVE 13073 NW 42 AVE
(OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
N DA AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01212008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
86-1083542 Not Applicable
Zp Country an Couniry 5. Centificate of Status Desired a geae.zesqtﬁdr:diﬁma'
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, JOSE O
13043 NW 172ND AVE Street Address (P.O. Box Number is Not Acceplable)
DPALOCKA “FL33054 - - — P — i m e
City FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraife, typed o prred neme of registéred agenl and Lile § appScabile. (NOTE: Regisierad Ageni signalure requaed when reinsiaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be ~ Make check payabie to

' Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me | PD O pekete e Gemer, Jose { Brfhange [ Addiion
NAE GOMEZ, JOSE O NAME (0490 nuw da
STREET ADDRESS | 1221 EAST 9TH COURT SYREEF ADRRESS
av-stzP | HIALEAH, FL 33010 ey-st-2¢ L\.L&Q{Ld.afb Gaﬂcgafb F ( 2301©
TILE vD [ Delete e Gom ez 0/?7 AL [ﬂ}mﬁe [ Addition
NAME GOMEZ, OMAR NAME &0 /,77 ) 43 o Me
STREET ADDRESS | 1221 EAST 9TH COURT —
CITY-51-28P HIALEAH, FL 33010 s CIY-51-ZP JJML&M @&&M ? / 230 ©
e STD 2 Dot e O Change [ Addition
NAME GOMEZ, EULALIA NAME
STREET ADDRESS | 1221 EAST 9TH COURT § steer aoomess
CITY-ST-IP HIALEAH, FL 33010 CNY-ST-2P a )
THLE O Detete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-29 erY-S1-2P
TMLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST1-7IP
TMLE 3 delete TMLE CIomange [ Addition
NAME HAME
STREEF ADDRESS |. STREET ADDRESS
CITY-ST-21P oImY-5T1-79

12. | hereby cemz that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen 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 otficer or director
of the corporation or the receiver or trustee em red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addfess, with all othenlike empowered.

SIGNATURE:

o5 Gpariz 0_3/0 z/o.f’ i FOS /G G D)

.
SIGNATURE AND WWE OF SIGNING OFFICER Oft DIREGTOR Daytime Phone #




