2006 FOR PROFIT. CORPORATION
- : ANNUAL' REPORT (AR)

DOCUMENT # P99000060049 FILED
1. Entity Name SECRE
avisinTVARY OF sTaTE

LECHON KING CORP. ITATICHS
Principat Pléce of Business Mailing Address PH 2' 3 6
3510 PINE TREE DRIVE 3510 PINE TREE DRIVE
e e ““u“. “| ‘l“l m“ |||“ Ilm “‘““ul |\N |I\“ IIN |m| m\m " ‘m
2. Principal Place of Busingss 3. Malling Address

Suile. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & State Ciy & State 4, FEI Nurnber Applied For

NO-T APPLICABLE Not Applicanie
Zip Couniry Zp Couniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gASE%RSgLEJYrARE'ECJRFi\L;g Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signalgre. lyped o panlen natr ol regsterad apent and e 0 appkeatdn (NOTE Regsleredt Agent sHyrature staured wheh tensialng) DATE

FILE NOW!!! FEE IS $150.00. . .
3 > . i 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D O Detee THILE O change ] Additien
NAME, MEHRPOUYAN, CYRUS HAME L

STREET ADDRESS TREET ADDR Fd I AR , 1T Y -

s ESS 13510 PINE TREE DRIVE 5 DDRESS U‘;.v’ Ol Ub*“'Uj_B“l“U ] [ é‘?}"drj-ﬂ. E_ID

Ciry-Sr-ap MIAMI BEACH FL 33140 CITY-5T1-219

TILE [ pelete e O change  [J Addition
MAME HAME

STREET ADBRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-ZIP

111 [T Deteia hILE 7 [ Change  [3 Addition
MAME LiAE

STREET ADDAESS STREET ADDRESS

CITY-81-71p CITY-SE-2IP

TITLE [ Deete TITLE ' T Change 3 Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P GITY-S1-2P

e ] patete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

me O pelete TMLE [ Ghange [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIIY-ST-2IP N\ LTy -ST-2P

12, | hereby certily that the infbrmation supphecgwit
indicated on this reporf or $upplemental repdyt
of the corporation or the rgceiver or lrystee
if changed, or on an allag A

SIGNATURE:

thig fiing dees not qualify for the exemnptions contained in Section 119, Florida Statutes. | jurther certfy that the information
trufand accurate and that my signature shall have lhe same }ega\?tect as if made under oath; thai | am an officer or director

Jte this report as required by Chapter 607, Figrida Sthtutes: and that my name appears in Block 10 or Block 11

O it L6 3a5 15508

SIGAST URE AND TYPED OR PRINTED NAME OF SiXNING OFFICER OR DIRECTOR Date Daytma Prmna/l \
R




