. 2006 FOR PROFIT CORPORATION A /_{”_{"-’-!f\‘ i
ANNUAL REPORT A8
il
DOCUMENT # P02000095669
1. Entity Name
L & E ASSOCIATES GROUP INC. 06MAR 30 Pl 2: ¢4
SECPE"’ CU0 LT
Principal Place of Business Mailing Address TALL A} v fi,%\gf\;f-’u:: | %Ié\!TE
10271 S W 11 STREET 10271 $ W 11 STREET £ FLORDE T
MIAMI, FL 33174 MIAML, FL 33174
‘ \
T R s D
Suite, Apt, ¥, etc. Suite, Apt. ¥, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEFNumber Apped For
74-3059943 Not Appiicatie
p Counry ap Country 5. Cerlificate of Status Desied  [J E:;E'ql:f:dm
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

PARDO, JOSE M

10271 SW11 STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33174

8. The above named entity submits this stat t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obkgations of registered aM
SIGNATURE
W,mamm{r#;dn{;mmmumdw. {NOTE: Ragutterssd A recuwed CATE
FILE NOWH FEE IS $150.00 % Efection Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. (] Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TE P 7 etete e [ Crange [ Adaition
NAME PARDO, JOSEM NAME ST T T e T T T
o Pl I EI )G A B | S T | Sy
STREET ADGRESS | 10271 5 W 11 STREET STREET ADDRESS (473 0 TR 1] 1 U?S—F-f.fj 1‘"1' E;.IT:.'D i
CIFY-ST-2P MIAMI, FL 33174 CiY-ST-29 b "
TLE [ petete TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T1-ZP &Y-51-0P
TME [ petete TME [Jcrange [ Acdition
RAME NAME
STREET ADURESS STREET ADDAESS
CiY-S1-2P CITY-ST-2P
T O petete TILE [ Crange  [J Aduition
RAME NAME
STREET ADORESS STREET ADGRESS
CAY-5T1-ZP Cy-S1-@
TFILE ] Detete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CiTy-S1-2p
TITLE [ tekete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITy-57-3P Cry-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the cotporation of the receiver of rustee empoweted 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on &n attachment with an address, with all other like ed.

SIGNATURE:

mmmmmmu_ru OR IRECTOR Date Oaytrne Phcne #

N




