2006 FOR FROFIT CORPORATION FILED

ANNUAL REPORT : Mar 02, 2006 08:00 Al
DOCUMENT # P03000005279 A Secretary of State

1. Entity Name
LECN & ASSOCIATES LA, INC.

Princlpal Place of Busingss Mailing Address

4650 NI 207 AVENUE 4650 NW 107 AVENLE
1802 1802

MIAMI, FL 33178 MIAML, FL 33178

AR

02272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P oA

331038591 Mot Applicabie

$8.75 additional
Fes Required

5. Certificate of Status Desired 1

8. Name and Address of Current Registered Agent

OCTAVIO, LECN DO NOT WRITE

4650 NW 10T AVENUE

iAM, FL 33178 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signatura, fyped ar pririod nama of rogistarad agaent and Lite if apolicable {HOTE, Ragistered Agent sigralume required whes relnsialing) GATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, . .. L1 Added o Fees
10. QFFICERS AND DIRECTORS I o
TiLE PRES el
NAME LEON, GCTAVIO
STHEET AODRESS | 4650 NW 107 AVENUE SUITE 1802 ‘ COINNNS5408 1
CTy-sT-zP  } MIAMI, FL 33178 341 4/06-80048-017 150,00
HHE
HAME
STREET ADDRESS
Civy-57-2P
TITLE
NAME

DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TTE

NAME

STREET ADDRESS
Giry-S1-710

e
NAME

STREZT ADORESS
CTY -1 2P :

12, 1hereby cenify that the Information supplied with this filing dées ng qualidr for the exemptions contained In Chaptar 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and gheuratgland that my signature shall have the same legal affect as if made under calh; that [ am an officer or directer
of the corporation or the recelver or trustes empowered tq this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 173 if

changed, of on an attachment with an addrass, with ail empowdrad.
SIGNATURE: ’2/29;/@3
SIGNATURE ARD TYPED OR(PRINFED NAME QF SIGHING/AFFICER OR DIRECTOR i Daylime Piane ¥
s i




