2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000031897 Mar 20, 2008 08:00 A
1. Entily Name S
ecretary of State
LEKOJ, INC. y
Principal Place of Business Mailing Acldress
2800 PONCE DE LECN BLVD 2800 PONCE DE LEON BLVD
SUITE 1125 SUITE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Pringpal Piace of Businass - No PC Box # 3. Maling Adcrass
Sutte, ApL. #. e1c. Sulle. Apl. #. 8:C. 1st MOORE CR2E034 (10/07)
City & Stars City & Siate 4. FE+ Number i Apptied For
65-0678819 I Not Apolicable
n ey Ze Ceaniry 5. Cerntficate of Status Desired O gi‘gfqlﬁ:j:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ggg(!)Elg'OlF\!lOCEESE LGEON BLYD Suweet Address {P.O Box Mumber is Nol Asceptabile)
SUITE 1125

CORAL GABLES FL 33134

City FL 2z Code

8. The apcve named ertly submits this sratement far the puroose of changing its registared office or registered agent, or oo, in the Siate of Flonda. | am familiar with, and accent
the coligations o regigtéran agent,

SIGNATURE

B9 bpsd o foered 12 et e sod s oaweclarei e | ol Lanm HOTE Regisionud AZer tommidur s e "3 R g NATE

LFILE NOwil! I FEE 1S '$150.00%

' 8, Elecvon Camoagn Financing .

Aﬂer May 1, ZDOB Fee Wil Be 5550 00 e Trus: Fund Cemrgial;unun. Ej| fingGﬂzzfe
10. OFF]C‘ERS AND Di HE(‘TORE 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
THLE D [T} Deere Tme O change [ Acdition
NAMF CONNELLY, JOHN T JR. NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD, SUITE 1125 SIREET ADDRESS
arv sz CORAL GABLES FL 33134 LIy 51 7P
e = peete TITLE [ changz 3 Addition
HAME R: i F444E
STREFT ADGRFSS STAFFT ADGAFSS N4/0402-20015-021 150_q0
oImY-51. 218 CITY-$1. 2P
TrLE T Deeete THLE [ crange [ Addition
HAME HAME
STREET ADGRESS STAEET ADDRESS
CITY-51-7m CITY-§T- 2 |
TIHLE C peete L [ change [ Addition ‘
NAME HAkL
SIRELT ADDRESS STREE! ADDRESS ‘
oI -§T- 217 CTY-51-20P
Tk [} neste e J change [ Addition
HAME KAWL
STRECT ADDRLRS STAFET ADDHESS \
CITy-SI-212 cIrY-SI- 2 ‘
{1 O Geiele TINE (3 Changs [ Addiion
HAME HEME
STREET ADRESS STREET ADDRESS
oIV -51-2IF - CITY-5T-2IP

IHENS) doas,het qualfy fur the exsmaotions contamned in Secton 118 Fledda Statutes. | furtner eardify that the inlormation
rAle ans thal my signature shall have Lhe same legal eftac: as if made undar oath: that T am an officer or direclor
‘ecule this report as required by Chapter 607. Florida Siznutes; and that my name appears in Block 18 or Block 11
i ohar like empoweres, i

A c:oma\lwfr sho\os QS =D

I SIGNATURE AND TYPED OH PRINTED NAMEySIGNmG QOFFICER OR DIRECTOR Day o Fhare v

12. | hereby certity that tha infarmation sugpe
ind:cated on this report or ::uppli, 3
ot the corporawon ar the raceovef or
if changes, or on an dlta\..hm

SIGNATURE:




