. FILED
2008 FO R RNUAL REPORT 'O~ Apr 18, 2008 8:00 am

DOCUMENT # P93000058166 ecretary of State
1. Enlity Narne _ K e
LEGACY DEVELOPMENT DADE DIVISION, INC. 04-18-2008 90048 025 =H158.75
Principal Place of Business Mailing Address
7245 SW 87 AVE. 7245 SW 87 AVE.
100 100
MIAMI, FL 33173 US MIAMI, FL 33173 LS 7
e — - (TR AR R VAP

Suite. Apt. #. etc. Suita, Apt. #, elc. 04092008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FE| Number Applied For

65-0436706 Not Applicable

Zip Country e Cauntry 5. Certificate of Status Desired m ?i'gsql‘;ge‘ﬂ“ma‘

o - 6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
Name
O ORE e Lo T Sireet Address (P.O. Box Nufber is hot Acceptabla)
g resg (P.O. Box Number is Not Acceptable
2121 PONCE DE LEONBLVD I Bt e T B Bt
CORAL GABLES, FL 33134 M 6‘\5’3
City - Zip Code
Coral! Gabifed FL | %35«

8. The abeve named entity submits this statement lor the purpose of changing its registerad ollice or regislereé’ agent, or both, in the State of Flarida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
. yped or printed name of reg agent and npe ¢ . {NOTE: Registered Ageni signeture requrad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE PD 1 Delete TITLE A ”E M Change [T Addition
HAME SOTOLONGO ARMANDO NAME ’l 1-4’ 5 S‘UJ 8 1
STREETADDRESS | 9BE7-SWeiDd-STREEF | s = sorveE (0o
CIY-ST-IP bt 331T8— CITY-S1- 2P (VIR Fla D3V 5
TIME sD 1 Delete TOLE O cCtange  [J Addition
NAME IBRAHIM GONZALEZ NAME
STREET ADDRESS | 16302 SW 42 TER STREET ADDRESS
CITY-§T-2P MIAMI, FL 33185 CITY-ST-2IP
TILE vP 7 Delete TILE O change [ Addition
NAME HORIGIAN JOSE NAME
STREET ADORESS | 9618 FOUNTAINBLEAU BLVD APT. 608 STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33172 CITY-ST-2IP
TILE ™ [ Detete TILE [] Change [ Agdition
NAME DAVIS, AIMEE J NAME
STREET ADDRESS | 865 SUNRISE TERRACE STREET ADDRESS
CITY-S1-21P CORAL GABLES, FL 33133 CiTY-ST1-21P
TIME 3 Detete me O Clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
uit3 O Deree e O cChange [ Addition
NAME NAME
STREET ADDRESS STREF] ADORESS
CITY-ST-2P CITY-5T-71P

12. | hareby certify that the informatiga-sapplied wilh this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
eport is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

d \p execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation cr the recg
changed, or on an attachmg

SIGNATURE:

= Pvmandp 0.Sololengs g/5fes  [305)¢%-3733

SIGNING OFFICER DR DIRECTOR Daytrree Phone &




