FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT 1 Secretary of State

DOCUMENT # P05000086001 03-14-2006 90040 017 ***150.00
1. Entity Name
LEGONEX, INC
Principal Place of Business Mailing Address '
5835 W 20TH AVENUE #108 5835 W 2QTH AVENUE #108 5 0 0 024 8 4
HIALEAH, FL 33012 HIALEAH, FL 33012
R v AR EAR AT ETAB R A

Suite, Apt. #, eic. Suite, Apt. #, alc. 02202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

. g 2 - 0745533 Not Applicable
32%,‘ 2__ 755 9 Country 3 ;'}J 13- 755—-? Country 5. Certificate of Status Desired O Eg'gsqa:’:;“""a'
6. Narne and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
Name

LEGON, OSVALDO . )
5835 W 20TH AVENUE #108 Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

FL 135573, cov

" 8. The above named enlity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+  the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registined agent and titk If applicable. (NOTE: Regittend AQent signatus Iaquiredt when reinstating) ‘ DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (] Delate TITLE O crenge [ Agdition
NAME LEGON, OSVALDO NAME
STREET ADDRESS | 5835 W 20TH AVENUE #108 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-ZIP 336{2?2 859
TITLE \Y O Detate TLE [J Change  [J Addition
HAME ORUE, MARLENE NAME
STREET ADDRESS | 5835 W 20TH AVENUE #108 STREET ADRESS ]
crv-si-zp | HIALEAH, FL 33012 _ cry-S1-2p SE612-155F
TIMLE [ Delete Time [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET.ADORESS
CITY-81-71P h CITY-81-7IP
TILE [ oelete Tme [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-S1.2IP CITY-ST-2P
TISLE ] Delete - TITLE [ Change  [] Adgition
NAME HAME
STAEET ADDRESS ’ STREET ADDAESS
CIY-ST. 7P Cy-$7-2P
TE {1 Detete TILE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P

12. | hereby certify that the information supplieg with this flling does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indeica.lgd on gis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporatien or the receiver or trustea empawered 10 execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of ke-empowered. ) ) &

Os vAa

SIGNATURE: ¥ S ST 2209808 (808)§57-ST24

PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Cal Daytime Phone #




