2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P95000041850

1. Entity Name
LEGIT, INC.

ecretary of State

04-27-2006 90211 006 ***150.00

Mailing Address

20080 NW 2ND. AVE.

Principal Place of Business

I1J1 401 PINES BLVD
16
PEMBROKE PINES, FL 33025 US

PEMBROKE PINE, FL 33029 US

(CARETRIRD G AR RTAA

2. Principal Place of Business 3. Mailing Address

G -
Suite, Apt. #, etc. Suite, Apt. #, etc.

Re. ApL. #. eto ulte. Apt. # etc 04242006  Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For
\an\ Pwect.  FL 65-0585347 Not Applicable
Zip Coun Zip Country . i sa 75 Additional

- . [ .

Z)b rbo,‘ u :-;h 8. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent
Name

WILLIAMS, TROVEL A
20080 N.W. 2ND ST.
PEMBROKE PINES, FL 33029

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature. lyped or printed name ol regisiered agent and it § spplicable.

{NOTE: Regrsiered Agent signature required when reinstatng)

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TILE P O Delets mLE [ change [ Addition

NAME WILLIAMS, TROVEL NANE

STREET ADDRESS | 20080 NW 2 ST STREET ADDRESS

Crry-§1-21p PEMBROKE PINES, FL 33029 ciy-ST-2P

TILE VP O Delete TITLE [ Change  [] Addition

NAME SHOUCAIR, OMAR MAME

STREET ADDRESS | 6790 NW 47 PLACE STREET ADDRESS

CIY-sT-2P LAUDERHILL, FL 33319 CITy-ST-71P

TILE O pelete TITLE [Jchange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CyY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2P

TITLE 0 belete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

T O pelese TITLE [ cChange [ Addition

MNAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-ZIP 1 fl A N ﬂ Ciy-81-1p

12. i hereby certiy that the inf i] & pligd Wit thig fling doas not quality fer the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or §upfjigngnfal iépoft I9trye And accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the reflei rpstffe efnpdyvdrpd 10 execute this report as required by Chapler 607, Floriga Statgtes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachqigndwih bih agdregs, ¥ith kil other like empowered. «

SIGNATURE:

el

D TYPED OR PRINTED NAME OF

—Tove ! W

, 2 Z‘ﬂﬁf’ > 515147

Date




