FILED

Feb 18, 2008 8:00 am
2008 FOBASESE'LTR%?:%':;%RA"ON Secretary of State

DOCUMENT # P02000116579 02-18-2008 90010 038 ***150.00

1. Entity Name
LEFERCHILL INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address i ’ 400267 37

848 BRICKELL AVE. 9961 SW 118 CT.
#950 MIAMI, FL 33186
MIAML FL 33131 S

/460 N, W. j07 aV.
Suite, Apl. #, eic. Suite, Apt. 4, etc.
3 i r 02142008 Chg-P CR2E034 (12/06)
sSuiTE (&)
City & State L City & State 4, FE1 Number Applied For
vorAL., FL. 16-1636857 Not Applicable
Zip Count Zip Country . . $8.75 Additional
3 3 / 7 o J: S! A §. Certificate of Stalus Desired [ Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name P —

LEON, HERMES G
9961 SW 118 CT. . Strasl Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33186

City FL | Zip Code

8. The abova namad sentity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE H Ca ﬂtnnv—:z | }/l_r’/op

Sigriature., pre‘d‘u.r-;&ud name of reglsturodﬂem and bise 1! kpphcable. (NOTE: Registared Agen: signature required when reinstabng) v DATE i
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be A
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TTLE [ Change [ Addition
NAME LECN, ROXANA NAME ’
STREET ADDRESS | 9961 SW. 118 CT. STREET ADDRESS
CITY-S1.2P MIAMI, FL 33186 CITY-SE-7IP
TITLE S [ pelele TMLE [Ichange [ Addition
NAME LEON, HERMES G NAME
STREET ADORESS | 9961 S.W. 118 CT. STAEET ADDRESS
CITY-ST7-2IP MIAMI, FL 33186 ' CITY-ST-2IP .
TITLE [ pelete TILE [JChange  [) Addilion
NAME NAME
STREET ADORESS |~ - SINEET ADDRESS
CITY-87-21P CITY-ST-21P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Cetete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2P
TIILE [ Detete TIE [Jcrange  -[J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shalt hava the same legal effect as if mada under oath; that | am an officer or diractor
of the corparation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: Nﬁw leo'~~T/" 2/ 15/09 Da( 74%)2;% - /?éé,

TYPED OR PRINTED HAME OF SIGNING ICER OR DIRECTOR Daylrne Phong #




