- 1

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 29, 2008 08:00 AT

DOCUMENT # P04000086395

1. Entity Name

LECESSE ANTIGUA, INC.

Secretary of State

Principat Place of Business Mailing Address

650 S NORTHLAKE BLVD 650 S NORTHLAKE BLVD
SUITE 450 SUITE 450
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

/DO NOT WRITE IN THIS SPACE

AR ERAM MM ER B

CRZEQ34 (11/05)

01232008 Na Chg-P

4. FEI Number Applied For ‘
20-1311488 Nol Applicable

. . 58.75 Additionai
5. Certficate of Status Desired O Fee Requirad

6. Name and Address of Current Reglstered Agent

LECESSE DEVELOPMENT CORPORATION
650 S NORTHLAKE BLVD STE 450
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. The ahove named anlity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiirar with, and accept

the obligations ot registered agent. g

SIGNATURE

o /o3

Signature typed or printed name ol ragistered agent and 1ille f apphcable

(NOTE Pagistaraa Agenl sigralure requirad wnen remnsiatng) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9, Elaction Campaign Finanging

VIFH LN S 1oy
PhuuNE st

$5.00 MayBo | 02/12/05-R0022-010 158,75
Added to Fees

10. . QFFICERS AND DIRECTORS ]

TINLE .| P

NAME LECCESE, SALVADOR F

STREET ADDAESS | 650 S NORTHLAKE BLVD, SUITE 450
cmy-sT-2P | ALTAMONTE SPRINGS, FL 32701

THLE

NAME

STAEET ADDRESS
Ciy-S1-2IP

THLE

NAME

STREET ADDRESS
Cny-S1-2IP

1183

NAME

STREET ADDRESS
Cliy-S1-Zip

TITLE

NAME

STREET ADDRESS
Ciiy-81-2i

TITLE
NAME

STAEET ADDRESS
CiTy-81-ZiP

DO NOT WRITE
IN ' THIS SPACE

¢

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions comaned in Chapter 119, Florica Statutes | further certfy that the information
ndicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver o rusiee empowered to execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

SIGNATURE:

changed, or on an atachmont with an Wlh all other like empowered, o 7
- 2 A - 5=
2 AD o /o8  Ly3-557
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylmra Prane &




