.2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 08:00 AT

JOCUMENT # P00000059830

1. Entity Name

LEEGAL INVESTMENTS, INC.

Secretary of State

Principal Place of Business Mailing Address

180071 QLD CUTLER ROAD 18001 QLD CUTLER ROAD
SUITE 429 SUITE 429
PALMETTO BAY, FL 33757 PALMETTO BAY, FL 33157

DO NOT WRITE IN THIS SPACE

A O G

04102007 No Chg-P CR2E034 (11/05)
4. FE] Number Applied For
65-1018151 Nat Applicable
i . $8.75 adaitional
5. Caertilicate of Status Desirad | Fee Required

8. Name and Address of Currant Registarsd Agent

USICH, JAMES § ESQ.
18001 OLD CUTLER ROAD
SUITE 429

PALMETTO BAY, FL 33157

DO NOT WRITE
IN THIS SPACE

8. The abova named anlity submits this stalement for the purpose of changing its registered office or registerad agent, cr both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed O printad naume of registared Agent and titis i AppiCabie

(NOTE- Ragistarad Agent iigrigtura required whien rainglating} - DATE

¢

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 Mgy Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PD

NAME LEE, CAROLINE A

STREET ADDRESS | 18001 OLD CUTLER ROAD, SUITE 429
CITY-ST-2IP PALMETTQ BAY, FL 33157

TIILE

NAME

STREEY ADDRESS
CITy-sT-210

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TNE

NAME

SIREET ADDRESS
CITY-5T-21P

TILE "
NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

HEO000T0L 772
D4/ 20/07-30063-025 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cerldy that the information supplied with this filing dees not qualify 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 legat effect as if made under cath; 1nat | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Black 1 if

changed, or on an attachment with an address, with ail ather Lke empowerad.

sionature: (@ liee. (A SQEE

Heobr 2os8sl-059D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Pnong #




