Wy FILED

“n,

'2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000030959 05-03-2006 90202 021 ***150.00
1. Entity Name
LE CLUB INVESTMENTS, INC.
Principal Place of Business Mailing Address K 4 0 0 8 0 7 5 B
520 BRICKELL KEY DR - STE 0-305 520 BRICKELL KEY DR - STE 0-305 S
MIAM, FL 33131 MIAMI, FL 33131 -t ;.
e RS AR REAR ST AR
Suite, Apt. #, et Suite, Apt. #. etc. 03202008  Chg-P CR2E034 (11/05)
City & State City & State 4, Number Applied For
%‘ m‘l 3‘9 ‘ Not Applicable
Zp Country i Couniry 5. Cortficato of Staws Desvod ~ []  $8-7 Additional
’ Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR - STE O-305 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134

City FL l Zip Coda

8. The ahove named entity submits this statement for the purpese of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titte if apphcable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Detete TIMLE O change [ Addition
RAME VASCONCELLOS, FLAVIA NAME
STREEF ADORESS | 520 BRICKELL KEY DR - STE O-305 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P
e D 0] Dekeie i D, P _ %Changa [ Adition
NAME VASCONCELLOS, LUIS NAME Vasconcellos ; Luiz
STREET ADORESS | 520 BRICKELL KEY DR - STE 0-305 STREET ADDRESS 15720 priclce ]l ¢ De . suike O - 305
CITY-ST-2IP MIAMI, FL 33131 CITY-57-ZP L{}am; L L. 3313
TTLE [ Delete TITLE [JChange [ Addilion
NAME NAME
SWREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TLE O Detete TIRLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRAESS
CITY-5T-2P CTY-ST-2IP
TILE O Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP
TITLE (] Detete TIILE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIyY-S1-29 CITy-57-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wittLan addrgss, with all other like empowerad.
SIGNATURE: 4"&%/ s 4] 2}! o (&s) 574-380:?
FA)

Date ~ Daytfhe Phons ¥




