2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT # P06000047476

1. Entity Nams

LBG FREEDOM, CORP.

03-26-2007 90069 048 ***150.00

Principal Place of Business

4900 SW 114 AVE.
MIAMI, FL 33165

Mailing Address

4900 5W 114 AVE.
MIAMI, FL 33165

40041527

2, Principal Placa of Busmess - No P.O. Box #

3. Mailing Address

P

Suite, Apt. #, elc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4 ber . Apphied For
j ﬁ - 4é§ &30 0 . Not Applicable
Zp Country Zp Country 5. Certificale of Status Desied (] E:ZzesquI
6. Name and A of Current R d Agent 7. Name and Address of New Roeglistered Agent
Name
SANDERS, BERTA M. -
9550 NW 77 AVE. Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and acoept

the obligations of re_gisterad agent.

SIGNATURE

Slnrnnne.»_tygledororirmmd

agent and tite i

{NOTE: Registared Aent signatune requited when reintiating} DATE

-3
FILE NOWIII FEE I8 $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

mE p ¥ [ bekte e O Change [ Addition
NAME ALONSO, MARIA B. NAME

STREET ADORESS | 15386 SW 57 ST. STREET ADORESS

cy-st-ar | MIAMI, FL 33193 CrY-5T-2P

TME D 2 Delete THLE [ cCrenge [ Adition
NAME MORENO, GRISELDA NAME

STREET ADDRESS | 4800 SW 114 AVE. STREET ADDRESS

CiTy-S1-21P MIAMY, FL 33165 CITY-ST-2P

TME D £ Detete TILE Clchange [ Addition
NAME CIVILE, LUISA NAME

STREET ADORESS | 5530 W 24 CT., BLDG 18#14 SIREET ADDRESS

CITY- §1-2P HIALEAH, FL 33016 CITY-ST-2IP

TMLE [ Detete TE Clchange [ Aadition
NAME MNAME

STREET ADDRESS STREET ADDRESS

cIlY-ST-2p Y- ST-0F

me 1 oetete TME [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-AP

TE [ Delste TME O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2% - CITY-ST-2IP

12. | hereby certi
indicated on this report or suppleme
of the corporation or tha receiver or
changed, or on &n attachme! iha

that the information supplied with this fili
b report is true 2

doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shell have the same legal eflect as if made under oath; that | am an officar or director
3 report as required by Chapter 607, Rorida Statutes; and that mmy name appears in Block 10 or Block 11 if




