2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2007 8:00 am

DOCUMENT # PS9000061039

Secretary of State

07-11-2007 90073 010 ***150.00

1. Entity Mame
DE LECN INVESTMENTS, INC.

Principal Place of Business

2100 W 76 5T
SUITE 404
HIALEAH, FL 33016

Mailing Address Yuyiw =

P.0. BOX 160938
HIALEAH, FL 33016

RN

A

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address
(W) 93 SZ AL e L6 0538
ite, Apt. #, atc. ite. . #, etc!
Suite, Apt. 1. ete Suite. At #, et 07052007  Chg-P CR2E034 (12/06)
City & State . ity & State 4. FEI Number Applied For
/7; rrda’ AP 65-0952971 Not Applicable
0. 1t Zi = Count it
Cogniry ® ey 5. Ceriificata of Status Desired 0 $8.75 Additianal
3 4 f’ 2 z 5 ﬁ 5ia/é A Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VIGIL-FARINAS, ELENA ESQ.
4160 WEST 16TH AVENUE
SUITE 502

HIALEAH, FL 33012

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or baih, in the State of Florida. 1 am familiar with, and accepl
the obkgations of registered agent.

SIGNATURE

Sigranyre, typed o printed name of registered agent and bt if appicabla, {MNOTE: Regisiereqd Agen: signature required when reinsiaung) DATE

FILE NOWIl! FEE IS $150.00
Due by September 14, 2007

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Delete TILE PS D W Change [ Addilion
HAME DE LEON, ARMANDO NAME Dele or Armande
STREET ADDRESS | 26 T TREET ) Z'-
CITY-ST-2IP Mli?w\leE 3;?:5 STREET zn:Es:Dz?:Ess 2670 7z o0 6z
: Kloliohs P D3 O/
TiTLE 1 oelete TILE O change 7 Aduiticn
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2IF CIlY-ST-21P
TILE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-§I1-21P ClIY-s1-21p
LE [ Dalete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-S1-2IP
HILE [ Delete HLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TILE O Delele Nk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify thal the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal tha informalicn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legai effect as if mada under oath; that | am an officer or directar
of the carporalion or the recerver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an gddresswith all other like empowered.

SIGNATURE: /

SIGNATURE Aunﬁ}isﬁ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O7-05-07 (3p5)3464. 9935

Date Caysme Prore #




