Lo FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT - - - Secretary of State
DOCUMENT # P05000115207 (S 03-16-2007 90024 039 ***150.00

1. Entity Name

LEE INVESTMENT ASSOCIATES INC.

Principal Place of Business Mailing Address 20"0 ?088

1304 SW 160TH AVE. 1304 SW 160TH AVE.
#2344 #234A
WESTON, FL 33326 WESTON, FL 33326
TR VP Ve A ERERAR AU LA OE

Suite. Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)

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

20-3334521 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 ?:;‘;Sq&?:;ﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ha - = - - Narme - - T -
OWEN, CLAUDIA
1304 SW 160TH AVE. Street Address (P.O. Box Number is Not Acceptable)
H#234A
WESTON, FL 33326
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {MOTE: Registered Agenl signalure reguired when reinstating) DATE
X FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Adaition
NAME OWEN, CLAUDIA NAME
STREETADDRESS | 1571 PASSION VINE CIRCLE STREET ADDRESS
CITY-5T-21P WESTON, FL 33326 CITY-3T-21P
TITLE wD O pelete TILE [0 Change [ Addition
NAME FORERQ, RICARDO HAME
STREET ADDRESS | 1571 PASSION VINE CIRCLE STREET ADDRESS
CITY-ST-21P WESTON, FL 33328 CiTY-SI-2IP
TILE O pelete ITLE [ Change  [J Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TME T velete MLE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CIY-51-2F
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trfstee empoweged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g address, wi other like empowered.

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytime Phone #




