2006 FOR PROFIT CORPORATFON* FILED

ANNUAL REPORT B Jan 30, 2006 08:00 AN
B2 Secretary of State

DOCUMENT # P04000086395

1. Ervity Name
LECESSE ANTIGUA, INC.

Principal Place of Buslness ) Mallng Address

650 S NORTHLAKE BLVD 650 5 NORTHLAKE BLYD

SUITE 450 SUITE 430

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

1

———————————[[CGM A

01132006 Mo Chg-P CR2E034 {11/0

DO NOT WRITE IN THIS SPACE o=y — I

5. Nunimd Address of Currant E_?gﬁteited Agant ~ i
LECESSE DEVELOPMENT CCRPORATION
GE{?S I\lSORTiVLAKE BLVD STE 450 DO NOT WR!TE

ALTAMONTE SPRINGS, FL 32701 : : IN THIS SPACE

20-1311488 Nt Aopiicable
. . $8.75 Addtional
5. Certificate of Status Desired % Fee Recuired

B. The ahove named entity submits this statament for thi purfioss of chaRging Tts reglstersid office or registerad agaht, or bolh, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent. %‘k ’
SIGNATURE L ' / 25 T;é é
A

Sighature, typed or priated nama of tegistered agert and tine |l applicatie {NOTE. Registered AGant signature fequired when riinstaling)
FILE NOW!II FEE 1S $150.00 9. Efaction Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
10,  OFFICERS ANDDRECTORS IR T R CoA e
NAME LECCESE, SALVADCRF

SIREET aD0RESS | 650 S NORTHLAKE BLVD, SUITE 450
oy 51 ALTAMONTE SPRINGS, FL 32701

THLE
HARE

STREEY ADDRESS Lrap0407aTa

aTY-5T-20 WE-20002-001 158,15
- - — ——
HAME

i DO NOT WRITE

| T IN THIS SPACE

STREET ADDRESS
Ciry-sT-2IP

TALE

HAME

STREET ADDRESS
GiTy-ST-7IP

URE

NAME

STREET ADDRESS
CIYY -ST-ZIP

12, { herehy certity that the infermation supplied with this fiing does not quzlily for the sxemptions contained ¥n Ghapter 119, Floricia Stalutes, | Turther certify that the information

indicated an this repen or supplemenial report is true and accurate and Lhat my signature shall have the sams legal effect as if mades under caih, that | am an officer or director
of tha carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Forida Statutas; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an

SIGNATURE: ke ‘fé o _[A50L 48505

SIGNATURE AND TYPED DR PRINVED NAME OF SIGNING OFFICER OR DIREGTOR Ciavlime Priona ¢

= s R ' : -



