FILED
2005 FOR FROFIT CORFORATION Apr 13,2005 08:00 AN

DOCUMENT # G38463 Secretary of State
1. Entty Name

L G E CORP.

Principal Place of Business Mailing Adcress

% EUGENT LEWIS ESQ 2666 N DIXIE HWY

7527 W QAKLAND PARK BLVD WILTON MANOR, FL 33334 US

LAUDERHILL, FL 33319

ARG TB R

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e N oo P

59-2291160 Nol Applcable

N i $8.75 additional
5. Certificale of Stalus Desired d Fee Required

5. Name and Address of Current Registered Agent

7770 W OAKLAND PARK BLVD DO NOT WRITE
SUNRISE, FL 33321 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistarad agent, or both, in the State of Florida, | am familiar witn, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regislersd agenl and ulie If Bppicanie (NOTE Aegustered Agent signature raguired when ranytating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. O Adcedto Feas
10. OFFICERS AND DIRECTORS ]
TITLE ]
e RAIKEN, DIANNE LT 1 598
SIREET ADDRESS | 3740 INVERRARY DR. 47 i '."‘;Z'ﬂf*_'_é B A AT 1
FE e DY __l! ;ﬂq r""'nk_: b i_}c -}
Gr-STZP | LAUDERHILL, FL - 00000, DBasls SHR4S-0U3 150,10
TILE P
NAME MINTZ, JACK

STREET ADDRESS | 4160 INVERRARY DR
T SI- 29 LAUDERHILL, FL. 00000,

TILE
SAE

st 1o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-Sf-2P

TITLE

NAME

STREE1 ADDRESS
Gy S¥-2p

ME

KAME

STREET ADORESS
CITy-S1-2iP

12. | hereby certify that the wiormation supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(:), Porida Statwes. | furiner centify that the informaticn
inclicaled on this report or supplemernal report is true and.agcurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director

of the corperation or the receiver or Iruow'_| G ?cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
acd o af ether (ke

changed, or on an attachment with an mpewsred.

gl

oy
PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE: £

o

=" A
SGHATURE AND TYPED DR




