| FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M32455 02-07-2008 90027 035 ***150.00

1. Entity Name
L.M.G. REALTY, INC.

Principal Place of Business Mailing Address q 0 0 2 0 0 9 0

3350 SW 148 AVE. SUITE 203 3350 SW 148 AVE. SUITE 203
MIRAMAR, FL 33027-3258 US MIRAMAR, FL 33027-3258 US . : )
e e [T (R
Suits, Apt. #, elc. Suile, Apt. #, elc. 01232008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
59-2733496 Not Applicable
Zie Country ap Couniry 5. Certificate of Status Desired O gge.gesq gsgtiunal
5..Name and Address of Current Rogistored Agent— — —-7. Name and Addrass of New Registered Agent——————|——
Name Lo
AMEIJEIRAS, ISRAEL . mﬁ"";;}»‘:‘:cf ;3;5“1::
3350 SW 148TH AVE STE 130 tree ress (P.C. Box Number is Nol Acceptable
MIRAMAR, FL 33027 3350 SW (4% Ave  Ste A0
Y Mcana © FL | *$5350

8. The above named entity submits this stalemant for the purpose of changing its registersd office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature. typed or prnied name o registered agent and tite if appicable. (NOTE: Regstered Agart spnature raquired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Cantribution. E] Added to Fees
10. - QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE P O Delete e _ fCrange [ Addition
NAME AMEIJEIRAS, 1SRAEL V NAME Armeijeiras Jsraecl V.
steeeT cviess | 3350 SW 148TH AVEGTE 130 SRELAONESS | 3350 SW 4y Ave Ste 303
CITY-S1- 2P MIRAMAR, FL 33027 CITY-ST-2P Hicamarcr \FL -
TILE O etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-St-2ip
nag 7 Delete MLE O cChange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dedete TIME [J Crange ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIME O petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
TME ] Delete TITLE [JChange  [] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12, | hereby certify 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 supplarmental report is trus and accu and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustes empowerad 1o Cute this report 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 an addr: with g er like empowerad.

SIGNATURE:

a4 Jog 354-985-45 70

PRINTED NAME OF SIGKING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND




