* FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000058166 Secretary of State
1. Entity Name 02-09-2006 90047 027 ***158.75
LEGACY DEVELOPMENT DADE DIVISION, INC.
Principal Place of Busingss Mailing Address
9657 SW124 ST 9657 SW 124 STREET T
MIAMI, FL 33176 US MIAMI FE 33176 US :
e (IR ARG EAARER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0436706 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired = ?g';esqwb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSE A. BOLANOS, P.A,
2121 PONCE DE LEON BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 1035
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 printac name of ragistered agent and ttle H epplicable. (NOTE: Reyisterad Agant signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 may e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. 0 Addedto Fees
10. v OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - [ petete TITLE [OJChange ] Addition
NAME SOTOLONGO ARMANDO NAME
STREET ADDRESS | 9657 S.W. 124 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2P
ME SD O Deicte TNLE sSD B Change (] Addition
NAME IBRAHIM GONZALEZ HAME I brahrm Yonza fe2.
STREET ADDRESS | 4351 SW 149 CT. STREETADDRESS | )& BoR, S Y2 7er’
CY-sT-2P | MIAMI, FL 33185 CITY-S7-2P Miamei- F7 33/85
TME VP O tetete TILE [JcChange 3 Addition
NAME HORIGiIAN JOSE NAME
STREET ADDRESS | 9619 FOUNTAINBLEAU BLVD APT. 608 STREET ADDRESS
CITY-$1-21P MIAME, FL 33172 CITY-S1-2P
TITLE D O belete TME [ Change ] Addition
NAME DAVIS, AIMEE J NAME
STREET ADDRESS | 865 SUNRISE TERRACE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33133 crry-§1-2p
TmE 1 pelete TITLE [JChange  [J Additicn
NAMEF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cerlify 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 supplemertal report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receivg &g ed o 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 3 Mer like empowered.

SIGNATURE: " / 2 L2356 5%
DRAMEOF SIGNING DFFICER OR DIRECTOR / Date Daytme Phone #




