| FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) "~ ~ Apr 12,2006 8:00 am

DOCUMENT # P02000083825 ecretary of State
1. Entity Name 04-12-2006 90090 006 ***150.00
L.E.R. REAL ESTATE INVESTMENTS INC.
Principal Place of Business Mailing Address
10075 NW 54 TERR 10075 NW 54 TERR
2. Principal Place of Business 3. Malling Address
Suile, Apt. 4, eic. Suite, Apl. #, elc. 1st MOORE CR2EQ34 {10/05)
City & State City & State 4, FEI Nummher Applied For
-DC)R!\\_ %P\ P\L_. 05-0524988 Not Applicable
zp Couniry ap Couniry 5. Certificale of Status Desired O geae‘g;a?:éﬁonal
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
?g@?%%zs"}-?é%g Suweet Address (P.O Box Number is Not Acceptable)
DORAL FL 33178
' City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. o1 both, in the State of Clorida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE :
Bigmatyre. typed of proied name ol reqistered agent amt wWie i apphcatis (NGTE Regstersd Agent agnatucs rogunad when azinstalng) OATE
EELE»NOW!I! FEE IS $1 §Q.OD|~. T 9. Election Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will _Be- $550.00 B Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE .. |oP [T Delete TITLE [ crange [ Additian
NAME RODRIGUEZ, LUIS E HAME
STREET ADORESS | 10075 NW 54 TERR STREET ADDRISS
CITY-ST-71P DORAL FL 33178 CITY-ST-2IP
TIILE [ pelele TITLE [ Crange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cily-ST1-2I CITY-ST-7IP
it O ek Wit O crange [0 Avaitics
HAME MAME
STREET ADDRESS STREET ADDRESS
ciy-st-zir CITY-S1-2IF
TIELE O Defete TILE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP
e 3 oelele TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
T [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-2IP CITY-ST1-71IP

12. | hereby certify thal the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eliect as if made under oath; that | am an officer or direcior
of the corporation or ihe receiver or trustee empowered to execute this repon as reauired by Chapter 607. Fiorida Statnes: and that my name appears in Block 10 or Block 11
it changed. or on an anachment win an agdress, with all other itke ampowergd.

SIGNATURE: Kuu’w ii)- L'?Y*‘Qx;umf)/ Lo B RabRIGVEZ. og-0l-CL (Boé $-31- 4834

SIGNATURE AND TYPED OR PRIN‘I"D NAME orﬂnmu@mcen OR DIRECTOR Date Daytima Phone #




