2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AM

DOCUMENT # P03000115120

1. Entity Name
LEHIGH BUILDERS INC.

Secretary of State

Mailing Address

395 ALHAMBRA CIRCLE STE 200
CORAL GABLES, FL 33134

Principal Place of Business

395 ALHAMBRA CIRCLE STE 200
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

O

01032008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
43-2052371 Not Applicable

" ) $8.75 Additiona
5. Certificate of Status Desired 4 Fee Roquired

8. Namo and Address of Curront Registerad Agont

DE ONA, JORGE V
395 ALHAMBRA CIRCLE STE 200
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8, The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registerad agert and tile  appicabla

(NOTE: Regrstered Agent signature required when reinstaling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Eloction Campaign Financing

55.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS [

TILE D

NAME DE CNA, JORGE V

STREET ADDRESS | 1021 MANATI AVE

CITY-8T-2f CORAL GABLES, FL 33142

TITE D

NAME DE ONA, JORGE A

STREET ADDAESS 1 100 OCEAN LANE
CITY-ST-2IP KEY BISCAYNE, FL. 33149

TiTLE

NAME

STREET ADDRESS
CITY-81-2ip

TLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
Cmy-§T-2tP

THLE

NAME

STREET ADDRESS
CITY-§T-21P

U003
02/ 0 T

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
mdicated on this report or supplemental report is true and accurate and that my signaturg shall have the same iegal effect as if made under oath; that | am an officer or director
Cnapter 607, Florida Stalutes, and that my rame appears in Block 10 or Block 11 if

of the cornorahon or the recerver or trustee ampowered to execule this report as e

aﬂ/ﬂo/od’ 365-4if2-/256

SIGNATUW -5 2 -
L1

AND TYWNTED NAME OF OFFICRNOR L]

P‘I. Daytma Prona #




