FILED
2008 FOR PROFIT CORPORATION ~ Apr 25,2008 8:00 am

ANNUAL REPORT
110102 ecretary of State
DOCUMENT # 04-25-2008 90107 027 ***150.00

1. Entity Name

L. G. MANAGEMENT SERVICE, INC.

Principa! Place of Business Maiting Address Yquue -
2557 BAY POINTE DR 13200 SW 128TH STREET
WESTON, FL 33327 US C/0 EMANUEL # F-2

MIAMI, FL 33186 US

/ .
/2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eltc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2433774 Not Applicable
Zip Country Zip Country » ‘ $8_75 Additional
8. Centiticate of Status Desired O Foe Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JAY EMANUEL & ASSOCIATES
13200 SW 128TH STREET # F-2 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33186
Cily FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and wie il applicable. (NOTE: Regititared Agert Signalura reguired when reinstatiag) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Deiete TITLE O Change [T Addilion
NAME KEUTHAN, GERALD NAME /
STREET ADDRESS | 14200 SW 20 STREET STREET ADDRESS ™
CITY-ST-2IF FORT LAUDERDALE, FL 33325 CITY-ST-21P
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE {J Detete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-21P
TITLE ] Detete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE O Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delele me [ Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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: thal | am an officer ar direclor

of the corporation or the receiver or tpastegd erppowered to ute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with res o i .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Nate Daytime Phone #




