FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000026098 Secretary of State
1. Entity Name 05-04-2005 90150 034 ***150.00
LE REGISTRE, INC. -~
Principal Place of Business Mailing Address
497 HIALEAH DR. 497 HIALEAH DR. Zuudiidls
#1 #1 .
MIAME FL 33010 US MIAMI, FL 33010 US i
S RS I A AR TGl
Suite, Apt. #, etc. Suite, Apt. #. efc. 04302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Counlry 5. Certicale of Slatus Desired 3 gg'gesqt‘::’::"o"a'
6. Mame and Address of Current Registerad Agent 7. Name and Add: of New Regi d Agent
Name
COLLAZOS, ELIZABETH N
491 HIALEAH DR ' Streel Aderess (P.O. Box Number is Not Acceplable)
#1
MIAMI, FL 33010
City FL , Zip Code

8. The above named enlity 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 cobligations of registered agent. *

SIGNATURE
. Signature, typed o prmed name & regrstertd agent snd itle d epahcabia. (MOTE: Reg Agent requared when DATE
i ' . v . .
FILE NOW!! FEE IS $150.00 9, Election Cﬂmpalgn ﬁnanclng $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD Detete TITLE FT b ﬂ Change [ Addition
NAME COLLAZOS, £ P NAME £ R Nun€Z
STREET ADDRESS | 791 HINLENT DR #1 STREET ADDRESS ,%q} HmLeﬂH ba . T
om-s-2p | HIALEAH, FL 33010 CIvY-ST1-2P wilaway . F L 1/0
TMLE 1 Delete TLE V O ! [ Change ﬁ Addition
NAME NAME N - Ltiew
STREET ADDAESS STREET ADDRESS “4q| H‘ A E‘ﬂH v E)
CITY-ST-2P CITY-ST-2P WAA VR WA Y Fl.z 010
TITLE [ pelete TITLE 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
crY-ST-ap CY-51-2P
TLE O pelete TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADIMESS
CeTy-ST- 29 GiY-S1-7P
TLE ' O cetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TE O Delete TME 1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or ustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appeats in Block 10 or Block 11 if

changed, or on an atiachment with dresg, with all other like empowered.
SIGNATURE: W%/ £ p M7, 04 =35 0%

SIGNATURE AND TYPED OR SIGNNG OFACER OA DIRECTOR Dayame Phane




