2005 FOR PROFIT CORPORATION

FILED

1. E

ntity Name

LE.G. INVESTMENT CORPORATION, INC.

ANNUAL-REPORT-(AR)
DOCUMENT # P99000096863 '

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90147 002 ***150.00

23%1%

Palin Beacdd) #5347

Z

| 5. Certificate of Status Desired ]

Fee Reguired

Principal Place of Businass "ﬁailing Address
66 VALENCIA P O BOX 450323
#403 MIAMI FL 33245
MIAMI FL 33134
[1§30 °. (b4 .
SSuite, Apt *, etc. Sune, Apt. # elc. 15t MOORE CH2F034 (10’04)
State_ F [ State - 4. FEI Number Applied For
u')z "-Q/ 1 : %i {—@/" [j l - 59-2562263 Not Applicable
$8.75 Additional

6. Name and Addregas of Current Registered Agent 7. Name and Address of ﬂew Rogistered Agent
. Name ’
’ %ﬁmRDESE Srei {\ddreé(P 0. fﬁﬂNumbi 1? Not P&:@_\e) {\J o,
-MAMIFLT 33134 T
) (pter L5 ¢

8. The above named entity submits this staternent for

the obliganoniytered agent,
SIGNATURE Wg

;;g’r(alaa,%fpad o printed nama of 1egistarad agenlr‘wf Wle il apphcabio
N -

e purpose of changing its registered office or registered agent, or both, in the State of Florlda 1am famlllar with, and accept

Yelos

(NQTE Registerad Agant signature requirad when reinstating}

“oae U

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added 10 Fees

e
OFFICERS AND D!F!ECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

3 Detete TIme O Change  [] Addition
NAME GUERRA, LOURDES E NAME i
STREET ADDRESS 66 VALENCIA #403 stReETAonaEss | f ¥ € 300 ‘[ ] th ¢t No:
cry-sT-ze - |MIAMI FL 33134 CITY-51-2P /fu. e 7 F{‘ %3¢ D, g,
HILE O Delete L ' O change (] Addition
KAME RAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-BP CITY-ST-2P
MLE ~ _ O petete TITLE ) [J change [ Addition
NAME NAME i
STREET ADDAESS | ., ) L o N STREET ADDRESS _ L.
ov-sT-ae CHTY-ST-IP
TINE [T oetete TITLE [J Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZP CITY-$1- 2P
TILE [ Delete TITLE [J change ] Addilion
NAME NAME
STRCCT ADDRESS STREET ADDRESS
CITY-S1-27 CIny-ST-2P
TILE [ Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes;

changed, or on an attachmep] with an address, with all other 4

R PRINTED NAME

e empowersd.

nd that my name appears in Block 10 or Black 11 if

4 Ly /0(@'&/346}/501

SIGNING OFFICER OR DIRECTOR

Day‘";ﬁ’ﬁhone ]




