2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000080029 Apg 18,2008 ?8200 A
1. Entity Name

LEG:KCY CUSTOM HOMES, INC. - ecretary 0 State
Principal Place of Business Mailing Address

7245 SW BTTH AVE. 7245 SW B7TH AVE.

SUITE 100 SUITE 100

MIAMI, FL 33173 MIAMI, FL 32173

O

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied For

65-1035274 Not Applicabia

$8.75 Additional

5. Cerlificate of Siatus Desired ﬂ Fee Required

§. Name and Addrass of Current Registered Agent

e DO NOT WRITE
MIAM, FL 33173 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or botn. in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signative, typad or panted name of regusiecsd agant and ttle il apphcable. (NOTE: Regrsterad Agent bgnaiurs equied when renstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS i HNNONS0 T84

TILE DPST s .-'fp"j';“pin.:_'-‘l- e T qCg
e TS - 50035~ S T

Nk SOTOLONGO, ARMADO O ' B-Bl0E-UIT 158,75

STREET ADDRESS [ 7245 SW BTTH AVE.
CIrYy-§1.2I MIAMI, FL 33173

TiTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-51-2IP

TNk

NAME

STREET ADDRESS
CITY-ST1-21P

HILE

NAME

SEREET ADDAESS
CiTY-ST-2IP

liad with this filing daes not qualily for the exermptions contained in Chapter 119, Fiorida Statutes. | further ceridy that the information

'égport is true and accurate and thal my signature shall have the same Isgal ellect as if made under oath, that | am an officer or director
empowereltl:l mhex?cule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ass, with all ather {j

12. | hareby certify that the inf
indicated on this report of supplamentai
of tha corporation or thef receiver or trust
changed, or on an attathment with an add,

SIGNATURE:

e empowered.

NAME OF mumﬂrrﬂna o{tl :! z 0’ S&%&/oﬂj’/l) fg/ﬁ/a ‘? [Sas’zafnéf _-:%-7 3 ?

I\
\saaw\'ruaz T 1"

I X
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