2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P99000003475

1. Entity Name

LEJEUNE COMMERCIAL HOLDINGS, INC.

Aué

Principal Place of Business

13350 NW LEJEUNE RD
OPALOCKA FL 33147

Mailing Adcress

13350 NW 42 AVE,
OPA LOCKA FL 33-0545

2. Pringipal Place of Busingss - No P.C Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
29,2008 08:00 AM
ecretary of State

IO A

i

2nd MOORE CR2E0N34 (4/08)
City & State City & Siate 4. FEI Numbsr Applied For
65-0886174 Not Applicable
Zp Country Zip Country $8.75 additional

5. Certficate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALLEJGC, JOSE
13350 NW 42 AVE
OPA LOCKA FL 33054

Tans

Stwreet Aodress (P.O Box Number is Not Acceplable)

City Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the Stale of Florlda I am familiar wilh, and accept

1he abligatians of registered agent,

SIGNATURE

Sgnsiure lyped o prenad nane ot reg stered Jgent wnd g 4 anpheanie,

{NOTE Regisi=tad Agort winulu e raQuren w1en rentlaieg)

DATE

5.607 193(2)b), F.5 . allows tor the waiver of the $400 00
lale fee. By checking this box, the corporation certifies it
did not recewe prior nolice. Fee to file is $150,00. [

Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICER‘% AND DIFECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

VPD T Deleta Tt Pl change [ Addition
HAME FERNANDEZ, LIDIA NAME UDOEH095E253
SIREET ADDRESS | 13350 NW 42 AVE STREFT ADDRESS (3 29 08-30004 603 =50, 100
CITY-ST-2tP OPA LOCKA FL 33054 CIrY-57- 2P
TiiE PD T Delete TIE {1Change [ Addinon
HAME VALLEJO, JOSE HAME
STREET ADDRESS | 13350 NW 42 AVE STREET ADDRESS
cirv-81-2P | OPA LOCKA FL 33054 CIry-ST-7ib
TITLE 2 Deiete TLE I Ghange [ Audian
NaME TAMLE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2IF CITy-§1-71p
TITLE 2] Delete TILE [ Ghange ] Addition
HAML HAME
STREET ADDRLSS STRECT ADDRESS
CATY-ST-21P CITY-81-71P
TILE 1 pelsin TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TIME 1 petee TILF [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-sI-2ip CIFY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certty that the intormation
indicaled on this report or supplemental reperl Is true and accurate and that my signature shall have the same legal sffect as if made under oatty; that ) am an officer ar director

of the carporalion or ¢ cel
changed, or on an

Jaddady

SIGNATUR

§[clog

1 Or rustae empowered (0 exccule this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 o Block 11 1f
ith an address, wilh all olher like ampowered

SosTls 13y

D TYPED OR PﬂlNlﬁD NAME OF SIGNING OFFICER OR DIRECTOR

flayl n{o Prone #




