2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)’ ° FILED

DOCUMENT # P96000031897 ey Apr 27,2007 08:00 A
. Enly Name i Secretary of State
LEKOJ, INC. i 7
& g"&_‘by,‘
Principal Place of Business ' Maiing Address '
2800 PONCE DE LEON BLVD . . 2B00 PONCE DE LEON BLVD
SUITE 1125 SUITE 1125
CORAL GABLES FLL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Busincss - No P Q. Box # 3. Mailing Adadress
Sute. Apl. #, clc Suile. Apl. #, elc. 15t MOORE CR2E034 (10/b6)
City & Staip Cily & Stale 4. FE! Number 65-0678819 Applicd For
Not Applicable
Zp Counlry Zip Couniry 5. Certificato of Slatus Desired O g.g'gesqaf:;mal
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Ragisterad Agent
Name
BREIER, ROBERT G
2800 PONCE DE LEON BLVD Street Address (P.Q. Box Number is Not Acceplablo)
SUITE 1125

CORAL GABLES L 33134

Cily FL Zip Code

8. Tho above named enlity submits this statement for the purpose of changing ifs registerod office of regislerad agenl, or both, in the Stato of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sigrature, fyped of phinted nama of registered agent end tle © apahcable (NOTE Regrsrared Apen! sgnature requiad when reinslatng) DAIE

FILE NOW!! FEE IS $150.00 - - . -
. . After May 1, 2007 Fee Will Be $550.00 ' .
Make Check Payabls to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 15

e D [ Delele TILE [T change £ Addition
NAM CONNELLY, JOHN T JR. NAME

SIREC1 ADDfiEss | 2800 PONCE DE LEON BLVD, SUITE 1125 STRETT ADDRESS UO0B00TI5E853

orv-sizp | CORAL GABLES FL 33134 CIY-S1-2p 05/10/07-80050-018 150,00
TILE [ Delete T ‘ [T change ] Addition
NAMF . NAME

STRELT ADDRESS STREET ADDRESS

CIlY-SI-2IF CIlY-SI-ZIP

i 1 Detere TILE O cnange T Addihon
NAME NAMT

STREET ADDRESS i SIRELT ADDRISS

CiTY-81-2IP CIY-s1-2P

TME CJ Delele HILE O Change ] Addilion
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY - S[-2iP CITY-ST- 24P

HLE 1 oelete e [ change [ Adaution
NAME NAME

SIRFEY ADDRESS SIRLET ADDRESS

CITY-S1-7IP CIFY-81-2IP

me [T petete i [ change [T Addtlion
NAML NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2P ' GITY -1- 21P

12, | hereby cerlify thal the information supgl
indicaled on this report or sy
of Ihe corporation or thg.
if changed. or on an gtfach

f %tqoaﬁ not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cenify thal the information
curate and that my signature shall have the same legal effect as if made undor calh; that | am an officer or director
po 10 execule this reporl as raequired by Chapiter 607, Fiorida Stalules; and that my name appears in Block 10 or Block 11

Twith all other like empowered.
dloan Gounrn-ned

Cayvme Prone ¥

/ SIGNATURE AND TYPED OFPRINTED NAME OF BIGNING OFFICER OR DIRECTOR




