o FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000051234 03-21-2006 90022 045 ***150.00
1. Enlity Name
LEQO'S KITCHENS, INC.
Principal Place of Business Maiting Address . C
14454 SW 298 TERRACE 10217 SW 24TH ST '
HOMESTEAD, FL 33033 #A-216 , 1090 3513“
MIAMI, FL 331865 :
P v A0 A
15y S GV Tesr.
Suite, Apt. #, elc. Suite, Apt. #, efc. 03012006 Chg-P CR2E034 (11/05)
City & State ity & State i : 4. FEI Numnber Appfied For
yﬁ’?‘ﬂ"kﬁ‘ﬁ : - 80-0102626 Not Applicable
2 Country Zip3 3o 3 3 Countty 5. Certificate of Status Desired | gi';il‘:f:;“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name -

PEREZ, LEONEL
14454 SW 298 TERRACE Straet Address (P.O. Box Number is Not Acceplable)

HOMESTEAD, FL 33033

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registered agent and btls il applicabie. {NCTE: Registared Aganl ssgnatute required when reinstanng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelet TIMLE [ change ) Addition
NAME PEREZ, LEONEL NAME
STREET ADDRESS | 14454 SW 298 TERRACE STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33033 GITY-53-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE T Delete TILE [ change [ Aadition
NAME NAME
STREET ADDALSS STREET ADDRESS
CiTY-ST-2P CY-S1-21P
THTLE O pelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TIME 1 Detete TITLE (I Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-2IP
TITLE 3 pelele TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2p CITY-ST-2IP

12. ! hereby certify that the information supplied with mmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igffué and agedrate and that my signature shal! have the same legal effect as if made under oath; Lhat | am an officer or direclor
of the corporation or the receiver or trugfee empfowéred 1o #%ecute this report as required by pter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11if

changed, or on an attachment with an a_'ddyﬂh all pffier like empowered. .
SIGNATURE: A /. ey OL/M’/‘H’

smnn\ﬁlﬂb INTED NAME OF SIGNING OFFICER OR DIRECTOR Data 1

Dayiime Phone #




