2006 FOR PROFIT COHPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000149245 -Mar 22,2006 08:00 AM
| 3. Enbly Name Secretary of State
LEC'S FINE TRiM, INC.
ﬁl-'-'?l;\::ipa( Placea of Busméss © Maiting Address
1098 ALGOMA ST. 1098 ALGOMA 57,
S o TSR
2. Principal Place of Business 3. Maling Address
Suwne, Apl. #, &lC. Suite, Apt, #, ete. N R 1st MOORE CHPED34 {10}05]
City & State City & Slale 4. FEI NumDer 200484454 :g?;ii:;t
“p Couniry ap Country 5. Cerllicale of Status Desired ?gg?q i’;?:c}“““a‘
6. Name and Address of Current Registered Agent 7. Mame and Adtiress of New Registered Agent
Name
?&gﬁggﬁk&?g‘?m}o 7 ) Sireet Address [P.0. Box Nomber is Not Acceptable)
DELTONMNA FL 32725 - -
City FL I Z}EC-:t:_)ds

8. The above named entity subnvls this statement for the purpose of changing its registeced office or registered agsnt, o both, in the State of Florida. 1am familiar with, and accepf
the obtigatons of reqistered sgent ’

SIGNATURE [
S, typed of ek nete of regstereo BRenk ang bie f aperakie {KQTE. Begstoren Agerd Bynaiae regle ol when lensianng) DATE

FILE NOW!I! FEE IS $150.00,

9. Election Campaign Financing $5.00 May Be

_ After May 1, 2006 Fee Will Be $550.00 e .
: * VY R Y st Fund Contrioution. ] Added 10 Fee
Make Check Payable fo Florida Depantment of State :
LT CFFICERS AND DIRECTORS it ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TFLE PVST 3 Defete RILE [JChange [ Mddiier
HikdE HURTADC, LECNARDC NME | e apg
STREET ADDRESS 10989 ALGOMA ST. STRELT ADDRESS . il:laL_f{:EUUU‘}fi b1 5{% 05 (5B TS
Gre-St-z¢ |DELTONA FL 32725 Y- T- 2 08,05/ 0b-810046-02% 158,
TILE 0 T Deles WILE Dl Crange 1 Addition
MAME HURTADOC, LEONARDO NAME
STREET ADDRESS | 1008 ALGOMA ST. ™ SIAEET ADDRESS
ar-S-20  {DELTONA FL 32725 ITY-57- I
foriy T3 polate Wi . DiChange [ Additien
HAME NAME
STREET ADDAESS STRLET AUCRESS
GiTY-ST- 2P CRY-81-2P
TME [T Detese TITLE [ Change [ Addition
NAME NAME
STAEET AGDRLSS SHRECT ATORESS
GiTy-ST-0p CATY-51- 2P
TILE C7 pelete TILE [ Changs [T Addillen
NAME NAME
STREET ADDRESS F STREET ADDRCSS
CiTy- §T- 29 Y 5119
THLE {7 pelete WME [ Change ] Addition
HANE NAME
STREE AUDRESS SIREET ADDRESS
CHy-51-21P CTY-§T- g

12. 1 hereby certily that the infarmatian supplied with this filing does nat qualify for Lhe exerplions contained n Section 119, Flonda Slatutes. | further carlify thal the information
indicated on s report of supplemental report is true and accurate and that my signature shatt have the same legat effect as if made under oath; that | am an officer or director
report a8 sequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

 2|20/20%, Y3140

at the corparaticn ar the ra
if changed, or on an allac

SIGNATURE:

Mver ar trustes ampowered 10 execule (hj
1 with an address, witp all olher ke e

ZOL

ooy ull %y il
\ 7 cinuATURE AND TYPED O/ POINTED MAME OISt




