2005 FOR PROFIT CORPORATION

i

[ Xty

ANNUAL REPORT (AR)

DOCUMENT # P99000003475

1. Entity Name

LEJEUNE COMMERCIAL HOLDINGS, INC.

Principal Place of Business

13350 NW LEJEUNE RD
OPALQCKA FL 33147

Mailing Address

13350 NW 42 AVE.
OPA LOCKA FL 33-0545

2. Principal Place of Business 3. Mailing Address

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90059 033 ***150.00

JUUUIbLE

| MG

VALLEJO, JOSE
3740-NVWE78-5T
MiAM-FES3 127

Ofal gern

3350 NW 442> /4‘/5-

Suite, Aptl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
) 65-0886174 Not Applicable
i Count i ‘ it
Zp ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
———— = —= = e Name = —— e oo

Street Address (P.0. Box Number is Not Acceptabie)

E

City

Zin Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

Signatuig, typed o pinted name of registeiad agenl and title It epplicable

(NOTE Regrstered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE VFD 1 Detete TITLE (O Changa ] Addition
NAME FERNANDEZ, LIDIA q . HAME
STREET ADDRESS PETFAO-INW-78-83T- 193 .; o N w L/";' £ . STREET ADDRESS
CTF-ST-2P | MiMIEFTSITAT Oﬂq Locka Fa. 2205 s
TITLE PD [ Delste TILE T Change (] Addition
NAME VALLEJO, JOSE Y7 ﬂ , NAME
STREET ADDRESS | 3740 IW-T8ST { a 2 N w k/} 6 STREET ADDRESS
CIY-SI-2P | MbAMFE G4 0/93 CALA FM 323 av-si-ze
not . O Delete THLE Cichange [ Ageition
wve~ T | T - - T "NAME - - Thr T otemm T TTm
STREET ADDRESS STREET ADDRESS
CIFY-S5-2IP . CITY-SI-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Civy-S1-2P
TITLE 3 Delste TITLE ] Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2iP OITY-ST- 2P
THLE (] Delete TLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-57- 7P

indicated on this report or
of the corporaticn or th
changed, or on an atjaChmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iber or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in,Block 10 or Block 11 if

with an addresg, W|th all other like empowered.
/U Jwi Vasisso

/vf/f”

7}0)4;—57/!)%/

E AND TYPED OR PR’ITED NAME OF SIGMING OFFICER OR DIRECTOR

Date ’Daynme Phone #



