2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT # P00000080029

1. Entity Name
LEGACY CUSTOM HOMES, INC.

Secretary of State

03-07-2007 90002 035 ***158.75

Principal Place of Business Mailing Address
9657 SW 124 5T 9657 SW 124 ST
MIAMI, FL 33176 MIAME, FL 33176
e L A O
s S AL Seiis Sy 87 Lut
Suite, Apt#, ete. Suit t. 4 ek.
Aenle /00 /00 02262007 CharP CR2EQ34 (12106)
City & State {City & State . 4. FEI Number Applied For
pa z/ 7%444”0 ; 7&’ 4 65-1035274 Not Appiicable
Zip Count Zip ‘ i Cou N .
) 35/ 7 3 mm 32/72 M 5. Certificate of Status Desired Fg.ggqu T:idﬁmal

6. Name and Address of Current Raglatared Agent

7. Name and Address of Naw Ragistered Agent

BOLANOS, JOSE A

2121 PONCE DE LEON BLVD
SUITE 600

CORAL GABLES, FL 33134

N s . SeToLon60

Streel ﬁ%:? gQ, ngls7 No| eplable)

00

O ki FL | ‘4%, v>

8. The above named entity suomits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanse, typed or prnded narme of wgetored agent and 1tk  applcable.

(NOTE: Regratored Agonl mgnatura required when remstatng)

DATE

FILE NOWII FEE IS $150.00

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

8. Hection Campaign Financing

$5.00 May Be
Added b Fees

| 10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPST O pesete LE 5‘55 bl m ] aadition
NAME SOTOLONGO, ARMADO O e ALY AV 20 & - SETDLOVGO
STREET ADDRESS | 9657 SW 124 ST STRETAORESS | 7448 S £7 .
CITY-ST.ZIP MIAMI, FL 33176 CIFY-ST-7P ?/WU 2 % 59/75
TILE 1 pelete TLE [OJchenge  [[] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P omy-si-2P
TILE [ Detete THILE O change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
OITY-51-21P ary-sr-2p
TILE 1 oetet TILE {1Crange [ addition
MAME HAME
STREET ADDAESS STREFT ADDRESS
CITY-§T-2IP CrTy-51-2P
TILE I Dedete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oy-S1- 7P
TMLE [ Detete TME [Ccnange  [J Adeition
NAME NAME
STREET ADORESS STREFY ADDRESS
CITY-ST-2IP oTY-S§-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conzained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true acpurate 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 tee

changed, or on an attachment with gh addrg ike empowered.

SIGNATURE:

bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Aens Aw Do SoToeots0

&A?ﬁ?

SIGNATURE AND

Gf SIGNING OFFICER OR DIRECTOR

Daytrme Phone ¥

(o) 30 -375:1




