2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

Mar 31,2006 08:00 AM
DOCUMENT # P930000564839 ?
. g«y Nl;jmy NT# Secretary of State
LEJEUNE MOBIL MART, INC.
Principal Place of Business Mailing Address
901 NW 42ND AVE 01 WW 42ND AVE
IR
2. Pnpcipal Place of Business 3. Mailing Addrass
Swile, Apt. #, etc. Suite, Apt. #. 2ta. 15t MOORE CRZED34 (10/05)
Chy & State Crty & State 4. FEY Number 65-0427351 ‘, x?ﬁi Fo:
Zp Country ap Country 5. Certificate of Status Desired 0 g;*gg&?ﬁuq“ﬂ
6. Name end Address of Current Registered Agent 7. Mame antt Aodvess ol New Reglstered Agent
Name
| gSOEIEJLg[gC% A{?&g %‘C‘?D Street Address (P.Q. Box Number is Notl Accaqtahle) B
SUITE 810 —
MiAMI FL 33137 ’
Gty FL7 Zip Code

2. Tha above nameo ently submits this statement fos the purpose of changing its registered office or registered agent, or botir, in the State of Fiorida. | am familiar with, and accer
e obligations of registered agent,

SIGNATURE

Sgmature, Trpen O pHmed neeer of tegtered agdnt and Gto [ appitabie (ROTE Rodpstared Ageat egnatum requliag whm) rensiaing) OATE

CEILE NOW'I‘ H;E 18 &15& 90

9. flection Campaign Financing  $95.00 vay &

 Adter May 1, 2006 Feo Wil Be@ssﬂ T ot y .
Make Gheck Payame to Florida Departnlent wam Trust Fund Contripution, [ Added to Feas
| 10. OFFICERS AND DIRECTORS 11, - ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 7 Delere TLE [ Chenge  [J Aat:
NRME CUZA, LUISR HAME UDODOD48E5D1
STREET MIDRESS 1901 NW 42ND AVE STREET AUORESS 047137068004 1001 160,00
LITY-5T-219 MIAR FL 33128 eiry-57-29
L 3 pefere HRE Ol Change [ Ades
NAME NAME
STHEC ADDRESS SIREET ADDALSS
Y- ST-71P CITY-ST-2
L 3 Do T () Grerge 3 Addiior
NAME NAME
SFREET ADDRESS STRIET ADDAESS
7Y -S1-21P LTI -S3-2p
DRE T potete TIRE T3 Crange [ Addines
NAME NAVE
STREET ADDRESS STREET ADDHESS
LY -ST-2P Py -5T-2p
o —— E— _—_lli
TIRE 3 petete TILE Ooorngs 3 Aot
NAME NAME
SIREET ADORESS STAEET ADERESS
erFY-57-2P CiTY-ST-2P
e T3 oelete TITLE [ Change [ aoditios
NAME HENE
STREET ADDRESS SIPEL] ADDRESS
LiTY-ST-7 CiTY-S§T-2IP

12. 1 hergby certity that the informationsepplied with Ihis liling doas not qualily for the exemptians ¢ontained i Section 119, Florida Stakues. 1 furlher certify that the information
incrcared an this rapost of suppies 2] 1eport is true and accurale and thal my signatura shal hawe ne same Jegal effect as if rade under oath; that 1 am an officer or diractor
Gf the carpacaticn 4r the receivy tee empowarad ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11

it changed, ar on an atachmgh [ anAmpicress, with alt ather ke empowesed.

2irs CULA

S‘GNATURE: ¥ P —— " gy FRIH‘;!;T; Hll;msmmﬁﬁmm Al {HIFCTAE %@(—ﬁ 39&%’6 J




