2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .. - | ~ Jan 24,2005 08:00 AM

DOCUMENT # P00000043402 Secretary of State

1. Entity Name
LEDAKON AMERICAS, INC.

PR - = A i -

Principal Place of Business ~_ Mailing Address -

100 S.E. 2MD STREET — 6707 NW 7TH STREET SUIT 156
SUITE 2350 MIAMIL, FL 33126

MIAMI, FL 33137

R —— W IR

o e o Ve PR ‘
v e U | 01122005 No Chg-P CR2ED34 (10/03)

Do NOT WRITE lN THIS SPACE O] 4 FE) Numbér ] Appied For
g SR g 65-1014707 ) Not Applicabie

SRR TR T ;
o+ e :’”- L, e 5 Cerbificate of Status Deslred O $8.75 Additional
T ] : . " Fee Raquired

6. Name and Address of Current Rogistered Agent S A U B e e .

ZAIAC, MANUEL o - f;jjf*i'":“;jm,;)DO NOT WRITE

100 8.E. 2ND STREET
SUITE 2350
MIAMI, FL 33131

o

8. The above named antity submits thls sta:emen: for 1he purpose of changing its regrstered office ar reglslered agent or both, in the State of Florida. [ am familiar with, and acc:ept
the obligations of registered agent,

SIGNATURE i it . S e

Signature, typed or prfited nome &t ragislerad aaentand l:ﬂehﬂpplvcable {NOTE, 399!5&!@3\9_@2%@@@ fequired when relnstating) . . R . . DATE .
FILE NOWIll FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution. - Added io Feas
10.  _ OFFICERS AND DIRECTORS S N S AP —
TILE D TR T JERRREE
A Foal RETLET R e
HaNE AKERMAN, LARRY * HO000G19] ?49

e e0L/24 05 (86~ 002 153 m

STREET ADDRESS | 8701 NW 7 STREET #156
cry-ST-zP | MIAMI, FL 33126

= ~ — = S— B R R T N " .,,}
TLE D I e O P - .
NAME AKERMAN, SAMMY o e ne .:-“lslﬁs«;:;w i len P
STREET ADURESS | 8701 NW 7 STREET #1568 B s
CTY-ST-Z¢ | MIAMI,FL 33126 - R e
TOLE D ] . e !
AL AKERMAN, BERNARDO O B . .
STHET ADDRESS | 6701 NV 7 STREET #156 I A T
e i e e Qo NOT WRITE
e D ‘
NAME AKERMAN, ABRAHAM e g |N~.«THIS SPACE . - e
STREET ADDRESS | 6701 NV 7 STREET #156 et '
omvesT-ze | MIAML, FL 33126 L e . ;ﬁmﬁw—zr < T
TIRLE . .
HAME .
STREET ADDAESS
CATY-5T-1P o i ) o I - RS
TITLE B 2 T e e ;,.33 iy
HANE o e v e o
STREET ADRESS -
CITY-ST-7P , PR R oL

12, | hereby certify that lhe |nformat|on supplred wnh thus filin g does nat qualify for the exemptlon stated in Section 1 18, U?Efs)(l). Florida Statutes | iurther cemfy that the |nforma.t:on
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the Teceiver or tustee empowored to exgcute this report as required by Chapter 507, F!orida 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: e - ~ Uy

Daytime Phona ¢




