i

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

Jan 27, 2006 08:00 AM
DOCUMENT # G79561 ’
1. Entity Name Secretary of State
LRG, INC.
Princtpal Place of Busnass _. 7 o o Me’a'i%ggd;sshii L
%6 LUCIANG PRIORE, JR. % LUCIANO PRIORE, JR. )
505 SWEETWATER CLUB CIR., SWEETWATER C 505 SWEETWATER CLUB CIR.,SWEETWATER €
2. Principal Place of Business 3. Malling Adgress
Suite, Apt. #, ete. Suite, Apt. #, alc. T ist MOQRE CR2EQ34 (10/05)
Cily & State T City & Stae 2 ' 4. FEI Numpsr | {Appied For
l 59'237971 1 Mot AP‘E}E gt
o Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent ' 7. Name and Address of New Registered Agent
) S """}, Name ’
PRIORE, LUCIANQ, JR. ; - —
505 SWEETWATER CLUB CIRCLE : Strent Addrass (P 0. Box Number is Not Acceptable)
SWEETWATER CLLUB : .
LONGWOOD FL 32778-9130 ' o -
' City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of both, in the Siate of Florida. | am {amiliac with, and aceep
the abikgations of registered agent, . UF}BDEEB#B#B 1 8
; 207 0E- -
SIGNATURE - ] _ 82/ 07/E-E0016-007 150, GB'_:
Sigruture, typea or pnted name of fegistered agont and ke 1f aogi-cabic (NOTE Rogisiored :Agenr signature requited when rensiating} DATE .
T FILE NOWI FEE IS $150.00 — - | 0A ok 1022 SATRUET Clagaloit Bittnd o .
C FlLE RGN PR B e ladAl i —f 9. Elecy Fi i e
Bt My T 200 o Wil B $5506. | 15 iy Faoke ¥ 150,00 Sector CorainFrencrg - 35,00 iy
Make Check Payable to Florida Department of State . r
10, CFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PD 7 Dalete TE, [ Changs ~ ([ Addnt
NAME PRIORE, LUCIANDG JR. HAME,
STREET ADDRESS | 505 SWEETWATER CLUB CIR. STREET ADDRESS
OY-SI-IP | LONGWOOD FL 32779-2130 Cry-S1-1
TLE $D O oeiete TIE| O Change [ A
NAME PRIORE, ELIA MARIE NAME
STREET ADDRESS {505 SWEETWATER CLUB CIR. STRELT ADDRESS
anv-s-ze HLONGWOQD FL 32778-2130 r-57-2P -
e . MTD. —— . R = T T B ] ‘ O ohange  [JAsm
nAE PRIORE, LUGIANOC 1l HAME
STREETADDRESS (1709 SANTA MARIA POLACE ST“EET ADDAESS
CTY-8T-2P  |ORLANDO FL 32805 ry-§7-7P ) __
THLE GO O oefete TILE O Charge A,
NAME PRICRE, RAFFAELE NAME
STREET ADORESS | 153 PARKER FARM ROAD STREET ADDRESS
clty-sT-zip - {WALLINGFQRD CT 06432 ' CITY-57- 2P
Tme MD - Clopee  § s O change  J 20
NAME PRIORE, GIOVANNI HAME
STREET ADDAESS § 1850 KINGS HIGHWAY STREFT ADDRESS
CITY-5T-2p KISSIMMEE Ft_ 34744 i CIY-ST-7P
TE T 3 elete TLE Ol Change O A
NAE NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2P CiTY-‘,ST-ZlP

12. | hereby certify thal the information supphed with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental regort is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofhicer or direcior
of the corporation or the receiver or trugtee ampowerad to axecute this report as required by Chaprar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with ail othes like empowered, .

SIGNATURE:




