2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H10102

1. Enlity Name

L. G. MANAGEMENT SERVICE, INC.

Principal Place of Business

2557 BAY POINTE DR
WSESTON FL 33327
U

Mailing Address

13200 SW 128TH STREET
C/0 EMANUEL # F-2

MIAMI FL 33186
us

2. Pnincipal Place of Business - No P.O. Box #

3. Mailing Adaross

Suile, Aplt #. clc.

Sua. Apl. #, olc

FILED
Apr 16,2007 08:00 A
Secretary of State

RO

1st MOORE CR2E034 (10/06)
Cily & Slalc Cily & Stale 4. FEI Numbaort Applied For
9-2433774
5 Not Applicable
Zi 1 |
o Gountry Zip Counlry 5. Cerbiicale of Stalus Desired O 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAY EMANUEL & ASSQCIATES
13200 SW 128TH STREET # F-2
MIAMI FL 33186

Streel Addross (P.O. Box Number 1s Not Acceplabla)

Cily

FL

Zip Code

8. Tho above named enlly susmits this stalement for the pursose of changing 1ts registered ollico or regisicred agent. of both, in the Stale of Florida | am famiiar with. and accopt

the obligations of registerod agont.

SIGNATURE

Sqyratute, yped of Broled narme o registere Agent and

e  apphcavie.

INCHE Fegestarou Agent sgnatuma reaurect whet renslat el

DATE

FILE NOWH! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00

Mﬁke Check Payable to Florida Department of State "

8. Efection Campaign Financing
Trust Fund Conlribulion.

35.00 May Be
[0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1

n PSTD 1 Detete i O Ghange [} Addilion
hA KEUTHAN, GERALD N LI ¥ 3Ea

sIrers anonrss, | 14200 SW 20 STREET SIIET ADD 85 0825 /07-30048-011 180,00

ClY-s1- A1 FORT LAUDERDALE FL 33325 Y-S 2P

N [T pelere . C1change [ Addition
NAMI NAML

SIFEET ADDRFSS STRET | ADDIESS

LIY-81-41p CIY-SI- AP

nr i - 1 neiee mie ] Aciiion
NAMT NAML

SITETADDR 8 SINTET ADDIT S5

CIY- ST-21P CIIY-SI-2IP

HIE [ Delete 1 O Change [ Adelition
NAME ' NAME

SIMET ADDAI 55 SIRTLT ABDH 8%

CIlY-SI-2IP CIlY-SI-2IP

me [ pelete MY [ Change  [J Addition
NAME NAME

SIREET ADDRESS SIRLIT ADIRE 55

CIty- 8T-2IF ClY-$(- A1

THLE 7 Delele lne [ change 7] Addslion
NAME NAME

SIREE ] ADDAESS SIHELT ADIRLSS

CIY-&I-71IP CllY-sT- 2P

12. | horeby cerlify that the information supptied wilh this filing does not qualify for the oxemptions conlainad in Seclion 119, Florida Statutes. | furlher certify that the information
indicaled on this reporl or supplemental report is truo and accurate and that my signature shall have Ihe same lagal effoct as if mada undar gath; that | am an oflicer or director
ol lhe corporalion or tho recever or ruslec empowered 1o exccule this reporl as required by Chapter 607, Flerida Slaiutes. and thal my name appears in Block 10 or Block 11
if changed, or on an altachmant with an address, with all olher like empoweroed.

SIGNATURE:

SIS RIR T M = (Y Sy—

N

g —




