2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

?QEN?EENT # P97000076779 Apl‘ 24,2006 08:00 AN
LEJEUNE AIRPORT PARK SUITES, INC. Secretary of State
Principal Place of Business Mailing Address
6559 SUNRISE DR. 1005 SW 87TH AVE
CORAL GABLES FL 33133 MIAMI FL 33174
- § U ATAA
2. Principal Place of Business | 3. Maring Address
Suite, Apt #, etc. Suite, Apt #, eic ' 15t MOORE CR2E034 (10/05)
City & Stare ’ o Cily & Stale T ’ " | 4. FEt Number 65-0820490 :zfizgp :«:f;r
Zip Couatry ap Country 5. Certiiicate of Status Desired O ?e;ae‘ gfqéi‘gﬁma[
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Begislered Agent -
: y : i Narng ) ’ ' T
géﬁ%cé%@gé%l? Street Address (PO Box Mumber is Not Acceplable)
CORAL GABLES FL 33133 ‘ : -
City T FL ’ Zip Code

8. Tha above named enity submits this stalerrient for the purpose of changing its registered office orfegistered agent, or boih, in the State of Flerida. 1 am familiar with, and accer
the obligauons of regisiered agent

SIGNATURE

Sgnature yped ot prved name of regnlered agént afd Tl il zpptéabo (MOTE Regisicret Ager Signanie Bouifld when ieiaatingl’ S © DATE

FILE NOWI! FEE IS 315000 "~
After May 1, 2006 Fee Will Be'$55000 .
Make Check Payable to Florida Department of State”

8. Electivn Campaign Financing $5.00 May £
Trust Fund Contrfpution,  [1 Addsd 1o Fees

10. OFFICERS AND DIRECTORS — F i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
e DPS 2 Delete TRE T Dchange T AdS
NAME GARCIA, RAFAEL NAME -
SEECTADDRESS | 6959 SUNRISE DR. STREET ANDRESS a5 ?,ggilgguggggg?m? 150, 0
ﬁfv-sww CORAL GABLES FL 33174 ov-sT 2P U .
A fiE VP B 1 Gglere nE 3 Change . LJ AdES
1 naME GARCIA, DIGNORA PANE
STREET ADDRESS 15859 SUNRISE DR. STREET ADDRESS
CiTy-SE-2F CORAL GABLES FL 33133 oy -5T-2P
e VP T I Oekete nn T3 Charge [ Aee™
NAME GARCIA, NATHALY HAME
STREET ADDRESS | 6659 SUNRISE DR, STREET AGDRESS
oTY-S1-ZP {CORAL GABLES FL 33133 £Y-ST-2P
RTLE T Delete TIE [T change T ad
MAME NAME
STRECT ADORESS STRFET ARDRESS
CITY-5T-2F Y- 51-2P
TIE ' o T pelete e - F3onange LA
NAME MANE
STRELT AUORESS STREET ADDRESS
CITY-ST-IF oFY-SI-2p
e O Selete HLE ' e [
MAME HAME
$TRECT ADDRESS STHEET ADDRESS,
CITY-S3-TP CITY-Si-29

12. [ herehy certify that the miformation suppf(ed with this fling does nat qualify for the exe’mpﬁons’z confained in Section 119, Fierida Stalutes. | further ceriify thal the iforats:
indwated on this repert or supplemental report is true and accurate and thal my signaiure shall have the same legal effest as J made undsr oath, that | am an officer or direc*.
of the carporation or the receiver or trustee ermpowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

if changed, or an an atwan address, wilh all other hke empowered.
- RAFAEL GARCIA-PRESIDENT 4/1 -266—
SIGNATURE: ®o 4 u /17/06 305-266 0575

SIGNATURE m‘: TYPED OR PRINTED NAUE OF JIGNING OFFIGER OR DIRECTOR Date Daytine Phone ¥

E i N - —



