2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 09, 2007 8:00 am

P03000064168
DOCUMENT # Secretary of State
. Entity Name
LEGACY ASSET HOLDERS INC. 03-09-2007 90004 005 ***150.00
Principal Place of Business Mailing Address
3191 CORAL WY 3191 CORAL WY
# 624 # 624
LRI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, efc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stato City & Slate 4. FEI Number Applicd For
20-1067834 Not Applicable
ap Country Zip Country 5. Cerlificale of Stalus Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | O
MELO, PAULA ME Lo, PAUL
3191 CORAL WY, 624 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33145 ’ 1A _CobAL. way  # b2 Y
Cit Zip Cod
"CoRAL_GABLES FL | "5°F ur

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of regisiered ageni
M/ PAvLo T . MELO TETER

e auulucajt{ d {NCTE. Regisierec Agent signature tequired wnen renstating DATE

Sighatwre, typed o printed name o regisiered agédnl an

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

fliié D 01 Deleie s . B Cange [} Addition
NAME DE MELO, MARCILIO T NAKE MELC, MARCILIC T -

sTReE? appress | 520 BRICKELL KEY DR STE 0-305 SRETTADDAESS | 3hAy CoRAL waY H 6ZY

orv-si-zp | MIAMIFL 33131 CN-SLIP | corm. GABMES FL 23YT

e D R[)emc TILE [ Change [ Addition
NAMIE DE MELO, JEANNE C NAME

STRECT ADDRESs | 520 BRICKELL KEY DR $TE 0-308 SIRFET ADDYESS

CIrY-$1-2IP MIAMI FL 33131 CITY-51- 7P

1 D O elete e [l change [ Addilion
MAME yEl.Q, PAULO NAME

SIRITT ADDREss | 3191 CORAL WY, # 624 STREET ADDRESS

CNY-SI-7 MIAMI FL 33145 CITY-ST- 2IP

THLE 7 Dpelele THLE O change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDFLSS

CITY-S1-2IP CITY-SI- 2P

nnr 1 Delete TIILE : [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP cIy-s1.21p

JITLE 1 pelele TILE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-ST-2tP CITy-si- 2P

12. | hereby cortify thal the information supplied wilh this filing does not qualily for the exemptions conlained in Section 119, Flerida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under ozth; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, with all cther like empowered.

7 P%w‘f‘.’”lm l/?"/@‘}' ;U‘rn_}{[‘j
E OF SIGNING OFFICER OR DIRECTOR Dale Dayume Pnone 4

SIGNATURE:

ED OR PRINTED N.




