2005 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # 662201

1. Entity Name

LG.L. INVESTMENT CORP,

Principat Place of Business

P.0. BOX 145035
. CORAL GABLES FL 33114-5035

Mailing Address
P.O. BOX 145035

CORAL GABLES FL 33114-5035

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90047 011 ***150.00

JUUAVIAY

I A

il

8600 SW 86 AVE
MIAM FL 33743

1st MOORE CR2EG34 (10/04)
City & State City & State 4. FEI Number Applied For
59-1995461 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_ddiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
STEA, MARIA A,

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. 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 abligations of registered agent.

Signature, lyped o printed name of regisiered agenlt and Lile J apphceble

(NCTE Registarad Agen: signatua required whan rainslaling)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. ]  Added to Fees

P | olaie :

OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SVP O pelete THILE [ change [} Addition |
NAME TASSI|, MARIA A RAME
SIREET ADDRESS | BEO0 SW 86 AVE STREET ADDRESS
cIry-S1-2IP MIAMI FL 33143 CITY-ST- 2P
TITLE T [ Delete TITEE [ change [ Addition
NAME STEA, EMILIA ALONSO DE NAME
STRFET ADDRESS | 308 ALEDO AVE STREET ADDRESS
CY-ST-2IF CORAL GABLES FL CHTY.ST-2IP
me . 4P (] petete TITEE [ change [ Addition
mMe |STEA, GIOVANNT T NAME “' ” Tt T
SiREET ADDRESS | 10857 SW 75 TERRACE STREET ADDRESS
ciy-8i-2p MIAME FL 33175 CITY-SF-2IP
e [ Detete e e [Jchange  [7] Addition
NAME NAME ) STreEH, LLONARIO VeTo
SIREET ADDRESS STREET ADDRESS so0f @fe 0o APSNC 8
CINY-ST-71P CIrY-S7-2IP cotn! @ablow Fla .
ILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CHY-ST-ZiP
e {1 Gelete e [Jchange [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIY-ST-2IP

SIGNATURE: JOWA o Vo Slos—

12. | hereby certify thal the information supplied with this filing does not quality for the exempition stated in Section 119.07(3Xi}, 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, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an ati/achment with an’ address, with all other like empowered.

LEDHNAL L VirTO

STEA

H$ed ~No )

afofer (32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytms Phone #




