2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P€7000076779 LT Apr 09,2007 08:00 A
i Enity Namo Ll Secretary of State
LEJEUNE AIRPCRT PARK SUITES, INC. : j y
\ 605w ¢¢J" g
Principal Place of Businoss Mailing Addross
6959 SUNRISE DR. ) 1005 SW 87TH AVE
CORAL GABLES FL 33133° MIAMI FL 33174
” - A N
2. Pringipal Place or‘Businoss - No P.O. Box # 3. Mailing Addross .
Suile, Apl # clc Suile. Apl, # elc 1st MOORE CR2E034 (101’0'6)
City & Stale City & State 4. FEI Number Applicd For
65-0820430 Not Applicablo
Zp Country Zip Couniry 5. Corlificale of Stalus Desired 0 ?g.;;qu.:;i:c:tional
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Namo
GARCIA, RAFAEL
6959 SUNRISE DR Streot Addross (FP.O. Box S\umber is Not Accoplable)
CORAL GABLES FL. 33133
City FL Zip Code

8. The abova named entity submils this slatement for tho purpose of changing its registored office or rogistored agont, or belh, in the Slate of Florida, | am familiar with, and accept
Ihe obligalions of regislered agent.

SIGNATURE
Sgnature, lyped o printad name ot registared agent and hile ¢ apphcabie. {NCTE: Regsiared Agent signature requied when remslaling) DATE
FlLE NOW!!! FEE IS $150.00 B 9. Eleckon Campaign Finarcing  $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. 3 Added 1o Fess
" Make Check Payable to Florida Department of State -

10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i DPS 7 Delete WL (] change [ Addition
NAMD GARCIA, RAFAEL NAME o i ey
SIREET ADDfEss | 6959 SUNRISE DR. STRTET ADDRESS 4 JLIJQE}-léI%D%%?]: ;E_Jﬂl 1 1%0.00
ary-si-ap | CORAL GABLES FL 33174 Ciy-S1- 2P s k
I: VP O Delese e O Change ] Addilion
NAME GARCIA, DIGNORA NAME
sIReeT apoRrss | 6958 SUNRISE DR. STRELT ADDRESS
CUY-SI-7IP CORAL GABLES FL 33133 CITY-S1-2IP
TNE VP 7] Delete e C change [ Aduilion
NAME GARCIA, NATHALY NAME )
SIREET ADDRESS | 6959 SUNRISE DR. " STREET ADDRESS
CITY $1-2IP CORAL GABLES FL 33133 oiry-SI-21p
)13 [ pelete nr I Change [ Addilion
NAME. NAME
STREE | ADDRESS STREET ADDRESS
CITY-$1-2IP CIry-S1-7ip
MIE ] Delote TLE Clcnange [ Agdinon
NAME NAME
STRFET ADDRFSS SIREET ADDRESS
CiIY-SI-2IP eIry-ST-21p
THE [ Deletn TILE [ Change [ Additicn
NAME NAME
STRECT ADDR! $8 SITREET ADDRESS
CITY-S1-2P CIY-5T- 4P

12. | hereby certify 1hat the information suppliod with this filing does not qualify for the exemplions contained in Soclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shafi havo tho same legal offect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustoe empowered to oxacute this reporl as required by Chapter 607, Figrida Statulos, and thal my name appaoars in Biock 10 or Block 1t
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MQ}U& CQQJA» CRIRER o9} 19 J",g‘b’ o7 TSIl 08 IS5

SlGNATURqAND WPENRPW%{I NAME OF SIGNING OFFICER OR DIRECTOR Daynima Plicng ¥




