FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000152890 04-26-2006 90204 016 ***150.00

1. Entity Name

LECN & SARDINAS CORP.

Principal Place of Business Mailing Address T

890 SW 87 AVE 890 SW 87 AVE .

MIAME FL 33174 MIAMI, FL 33174 '

R L R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

76-0747374 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqistered Aaent | 7. Nama and Address of New Registared Agent

Name
SARDINAS, FERNANDO
B450 SW12TH ST Street Address (P.Q. Bax Number is Not Accepiabie)
MIAMI, FL 33174-3314

L

City FL I Zip Code

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 obligations of registered agent.

SIGNATURE ;
Signaturs, typed of prnted name ofregisiered agent and tite it apphcable. (NOTE: Ragrsterad Agen sighature required when fenstating) DATE,
FILE NOWI!! FEE IS 5150_00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will '!a $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O Delete TLE [ Changz [ Addition
NAME SARDINAS, FERNANDO NAME
STREET ADDRESS | 8450 SW 12TH STREET STREET ADDRESS
Iy -S1-2F MIAML, FL 33144 CITY-S1-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-ST-71P
TITLE [ oette TILE [ Change  [3 Adaition
Mape NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE O pelete T7LE I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-7IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-51-2P
TITLE 7 Dekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-61-21P CIry-1-2ip

12. I hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as il made under oath; thai | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block +1if

changed, or on an attachmen !!!

h an address, with all other ke empowarad.
SIGNATURE: X 77 ooorers z ’44,_’,,,,»

- i =L = == 2
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

. S—P;beuas “ ja /m.

Date Daywme: Phong ¥

AN



