2006 FOR PROFIT CORPORATION
e ANNUAL REPORT FILED

DOCUMENT # P04000071330

1. Entty Nara Secretary of State
LEGACY IMPORTS, INC

Principal Place of Businoss Maflng Address

9498 ALTERNATE ATA 04910 ALTERNATE ATA

LAKE PARK, L 33403 LARE PARK, FL 33403

LRSI

03232008 No Chg-P CRZED3A (11/05)

Mar 28, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE P Tr— AiiaTo

76-0757779 Nat Applicabla
$8.75 adamonal
l 5, Cenificats of Stalus Desired 0 Fes Raguired

S408 ALTERMATE A1A DO NOT WRITE
LAKE PARK, FL 33403 ) lN TH'S SPACE

3. The above named entity sulmits this statemnent for the purpose of changing s registared office or registered agent, or both, in the Steta of Florida. 1 am familiar wilh, and acoent
the obligations of registered agent. -

SHEMATURE

SKIthure, Type<d o pentes e of registered apent and T i appicatie NOTE A 8} d whon row DATE

FILE NOWI! FEE I8 $150.00 $. Eloction Carripalgn Financleg $5.00 Moy 2s
Aftor May 1, 2006 Fee Wil bo $550.0D Trust Fund Contribution, [3  AcdedioFees

10. QOFFICERS AND BIRECTGRS ]
e o

HAME CONNORS, PAUL

STEET ADTRESS | 9498 ALTERNATE ATA

chY-51-I7 LAKE PARK, FL 33403 =

TmE p

NAME SMITH, MAR W

STRET A0SRESS | 8498 ALTERNATE ATA LOOEN04583537

om-sT-2P | LAKE PARK, FL 303 04/12/06-80003-016 150,00

Rt

Pl DO NOT WRITE
e IN THIS SPACE

STREET ADTRESS
CITY-S7-3F
TNE

NAME

STRELT ADDRESS
an-s7-or
TME

MAKE

STRECT ADORCSS
CITY-57-2

2. } hareby cedily that the inksrmatfon sup?ﬁed with ihis fiting doas nat qualify for the exemplions containad in Chapter 119, Florida Statutes. 1 further cerdfy that the Information
ingdicated on 1his repon or supplemsrtal report Is lrue and accurata and that my signaturd shall have the same legat effect &3 i made under oaih; that | m an officer of director
of the corporation of the receiver o frustoo empowered o execute this repont as recpived by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 111

changad, or om en attachment with an addre; thhm ke smpowered.
SIGNATURE?'/%é v ":?,ZZ yﬁéﬁé

STGNATURE AND TYPED OR FRDITED NAME OF SICNING OTFICER OR DIRECTOR

Daytims Fore




