NNUAL REPORT (AR) FILED

DOCUMENT # P990°°°°3475 Jan 22,2007 08:00 AM '
! Enfty Name Secretary of State
LEJEUNE COMMERCIAL HOLDINGS, INC. ry
Prncipal Place ol Business Mailing Address
13350 NW LEJEUNE RD 13350 NW 42 AVE.
A BERACN WAV
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. # olc Suite, Apl. #, alc 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4, FEI Number Appliod For
65-0886174 Not Applicable
Zip Country ’ Zip Country 5. Cortificale of Status Desirod a ?g;ggq:;?:{;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
VALLEJO, JOSE
13350 NW 42 AVE Strecl Address (P.O. Box Number is Not Acceplabie)
OPA LOCKA FL 33054
Cily FL l Zip Codao

8. Tho above namad entily submits lhis slaloment for the purpose of changing 11s registered office or regisiored agent, or both, in the State of Florida. | am familiar with, and accept
tho obligalions of registared agont

SIGNATURE

Sinature, lyped or printed name of registared syenl and ntle r apphcatlg. (NOTE: Reg:siared Agent signature required whan reinslating} DATE

FILE NOWI!! FEE IS $150.00 9, Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 -
Make Check Payyable to Florida Department of State Trust Fund Contribuon. - L] Added to Fees
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1Tt VPD ) ™ Delele 1 O change ] Addilion
NAME FERNANDEZ, LIDIA NAME. HONNTIASoA 242
sii | Anbrss | 13350 NW 42 AVE ST AHLSS N AFBINTIEANET-014 150,00
CIY-S1-71P OPA LOCKA FL 33054 Iy =51 4P SRemm R e o
1Ie PD 7 Detete i ] Change [ Addilion
- VALLEJO, JOSE Nk
SIREEE DD 55 | 13350 NW 42 AVE STRICT ADNRY S5
civ-si-7p | OPA LOCKA FL 33054 CINY-ST- Al
MIE [ patete lnn O change ] Addihen
HAME NAMI
SIRET T ADIRESS STRIET ADDIE $5
CITY-51-21P ' CNY-51-/11
e 1 Detete mn O Change [ Addinon
NAML NAMI
SINET T ADDRESS STIHLTADDI 58
CIIY-81-71P CIY §1-71P
1 (] pelcte Tt O change [ Adeklion
NAME NAMI
SIREE | ADDRESS SIRN§ADDHESS
ClIY - 81411 CIY-Si- 20
mr [ pelele e [ change ] Adailion
NAME HAMI
SINEET ADDALSS SINCE L ADDIL S
CITY-SI-21P Y- ST-2p

12. | hereby cerlify that the information supplied wilh this fiing does nol quality for the oxemplions contained in Section 118, Florida Statutes. | further centify that the information
indicated on Ihis roport or supplemental roporl is ttuo and accurale and thal my signalue shall have the same legal effoct as if made under cath: that | am an olflicer or diroctor
of lhe corporalion or the cr or lruslee empowered 1o execule Lhis report as required by Chapler 607, Florida Statules; and that my namo appoars n Block 10 or Block 11
if changed, or on an apé Ath an address, with all olher_ﬂe cmpowerad.

SIGNATURE: v ose [ ps Ledo / J1afor 3 a;/(og/,/yay

AE AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytmd Phone 4




