2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000043402

1. Entity Name

LEDAKON AMERICAS, INC.

Mailing Address

7867 NW 46TH ST
DORAL, FL 33166

Principal Place of Business .

7867 NW 46TH ST
DORAL, FL 33166

DO NOT WRITE IN THIS SPACE

) '

FILED

Mar 27,2007 08:00 AM
Secretary of State
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03052007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-1014707 Not Applicable

5, Certficate of Status Desired O $8.75 Auditional

Fee Required

6. Name and Address of Current Registerad Agent

ZAIAC, MANUEL

100 S.E. 2ND STREET
SUITE 2350

MIAMI, FL 33131
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‘DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of teglsisred sgent and {iie if pplicabls, (NOTE Registered Agenl signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Firencing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10. OFFICERS AND DIRECTORS [ S Ty ' :
TME D TR ! ' ,
NAME AKERMAN, LARRY
STREET ADDRESS | 7861 NW 46TH ST
CITY-ST-2IP DORAL, FL. 33166
m— S L0680
NAME AKERMAN, SAMMY Od/Ga /078001 1-018 150,00
STREET ADDAESS | 7861 NW 46TH ST
orv-si-z¢ | DORAL, FL. 33166 '
TTLE D et et e
NAME AKERMAN, BERNARDO it 'w-fi,!!'jii el L R
STREET ADDRESS | 7861 NW 46TH ST D A - Pt - |*
orv-si-2p | DORAL, FL 33166 v DO. NOT WRITE
! .
TILE D
NAME AKERMAN, ABRAHAM IN THIS SPACE
STREET ADDRESS | 7861 NW 46TH ST
CITY-ST-21P DORAL, FL 33166
TME ' |
KAME
STAEET ADDRESS
oY-51-21P - ’
TINE e ) - ‘. ' .t i |
NAME PR TR AR ‘ Lot
STREET ADDRESS S S
CITY-ST-2P ; -

12. | hersby certify that the information supplied with this filin

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

RY fre LoD

| he . does not gualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repors is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/u 0y 30N 26/~ 114%.

SIGNATUR! SIGNING OFFICER OR DIRECTOR

Dats Daytima Pnone ¥

1/




