FILED
2006 FOR PROFIT CORPORATION ., May 15,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000156203 04-24-2006 90410 046 ***150.00
1. Enlity Name
LICEA, INC.
Principal Place of Business Mailing Addross
335 FERRARA CT 335 FERRARA CT . 88016471
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 . ]
T S = 1A O TGP
Suite, Apl. 4, ele. Suito. ApL. &, etc. 03212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Numbar Appled For
20 :5%\7 l 3'{’7 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desirad o Fs:‘;i mmnnt
8. Name and Address of Currant Registered Agant 7. Name and Address of New Reglstered Agent

Namg

LICEA, GASPAR R
335 FERRARA CT Street Aodress (P.O. Box Number is Not Acceplable)

KISSIMMEE, FL 34758

/7 City FL l Zip Gode

8. The above ni
the obligations

nt 1or the purpose of changing its registerad office or regisiered agent. o both, in the Siate of Aorida. +am tamiliar with, and accept

SIGNATURE ..
Sigratue,

TYDuBdl o Drinact raend of (ghiered BQent &nct Lie f appicabia {WOTE: Ragitisrnd AQan Kigranse requirsd whan reingiatng) DATE
. FILE NOWI!. FEE IS & 00, — _ 9. Eiection Campaign Financing $5.00 MayBe | . o
AfRter May 1, 2008 Fee :ﬂ?:l?: 305050.00 Trusl Fund Coniribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE PSD O Cekez TnE DiCrange [ Acdition
iz LICEA, dASPARR HANE
STREET ADDRESS | 335 FERRARA CT STREET ADORESS
Ciy-51-np KISSIMMEE. FL 34758 Cnv-51-07
e vT [ Oeletz WIE Ocrnge [ Addgion
NAME LICEA, VICTOR E NAME
STREET ADORESS | 335 FERRARACT SIREET ADDRESS.
CIfy-S1- 1 KISSIMMEE, FL 34758 CIry-$1.2p
TILE O pewete L1114 O Change [ Addition
NAME RAME
STREET AQDRESS STREET ADDRESS
oty S0P coY-S1-0P
TnE 0 Deleta e ) [ Crang: [ Acditien
RAME NaME
STREET ADORESS STREET ADDAESS
Y. ST 09 CY-51-52
TINE ] Delme 1LE CIcCunge 7 Adciion
NAME N
STREET ADDRESS STREET ADDRESS
Ce-S1-2% Cry-S1-2F
e O Deiete TITLE [JcCrange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
cATY- §T-2P J— oire-s1-gp

12. | hereby certily tha the inforeaati
ndicated o this report or suppl
of Iho corporation or the receiver ol
changed, of on gn atiachment with an &

SIGNATURE: £

supplicd with s fﬂm does nol qualify for tha exemplions cortained in Chaptes 119, Florida Statules. | durthes certily that the information
sntal report is trite and accurate and that my signatura snall have the same legal efact s # made under oath, hat | am an allicer or director
rod 10 execuae (his report &3 required by Chapter 507, Florida Statules; and thal my name appears in Block 10 or Block 11
h all other like empowered.

ANG TYPED GR PRIATED MAME OF SIGNING OF FICER OR DIRECIOR D Dayime Prore ¢




