2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT # P98000042254

1. Entity Name
LEGACY INVESTMENT CORP.

ecretary of State

04-23-2008 90019 030 ***158.75

Principal Place of Businass Mailing Address

7245 SW 87 AVE 7245 SW 87 AVE
100 100
MIAMI, FL 33173 MIAMI, FL 33173 .

Suite, Apt. #, etc. Suite, Apt. #, elc. 04092008 Chg-P CR2E034 (12/06)

City & State City & Stale 4, FEl Number Applied For

65-0839162 Not Appticable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired S Fee Required
6. Name and Address of Current Reglstered Agent - . -~ - _-T..Name and Address of New Registered Agent
Name

BOLANOS, JOSE A
2121 PONCE DE LEON BLVD., STE. 688 950
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable
RLAL Fence Le Leon LSl

BTl G672

“Cora/ 51 bres

FL | Zi Code

8. Tha above named entity submits this statemaent for the purpose of changing its registered office or regislergd agenl, or both, in the State of Florida. 1 am familiar Wﬂh and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and titee f apphcable

(NOTE: Hegistered Ageni skznature required whan rensiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVP O pelete TITLE [cChange [ Addition
NAME SOTOLONGO, ARMANDO O NAME ___':.‘7 :

STREET ADDRESS | QS57-SW-H4-SF . ST A0RESs |[—2 Y RUS SO & 9 e #ro0

CTY-ST-2P | MUANHFT3INT6 CITY-ST-21IP /M,‘(,m F— =/ 33/73

TITLE S O pelete TITLE [ Change (] Addition
NAME GONZALEZ, IBRAHIM NAME

STREET ADORESS | 9657 SW 124 ST STREET ADDRESS

CITY-55-2P MIAMI, FL 33176 CITY-ST-2IF

e VPT (1 Delete TMLE 3 Change [ Addilion
NAME SOTOLONGO, MIRIAM M HAME

STREET ADDAESS | 9657 SW 124 ST STHEET ADDRESS

CITY-ST-2P MIAMI, FL 33176 CITY-S1-2IP

TILE vP [ oelete TITLE [Jchange [ Addition
NAME DAVIS, AIMEE .J NAME

STREET ADDRESS | 9657 SW 124 ST STREET ADDRESS

CiTY-51-2P MIAM!, FL 33176 CiTY-S1-2IP

TITLE O peiete Tns [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-51-21P

TIME O peleie TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the in}
indicatad on this report or gupplemental re
of the corporation or the rfceiver or trusiee e
changed, or on an attachynent with an,

is true an
powevedq

Jil

like emp

SIGNATURE:

4

ation supplied with this filin dq does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
ccurate and that my signature shall have the same lagal effect as il made under oath; that | am an oflicer or directar
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ 3058 /430-3733

N
o1
3

ISl b

OFFICER OR D'RECTOR

ghso¥

Daynme Phone #




