FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000025570 Secretary of State
1. Entity Name 01-16-2007 90190 048 ***150.00
LG INVESTMENT & MAINTENANCE CORPORATION
Principal Place of Business Mailing Address
3180 NW 114TH TERRACE 3180 NW 114TH TERRACE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S TR RV ORI AR
Suite, Apt. ¥, eic. Suita, Apt. #, eic. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1085503 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired [ ?:-;esqu‘;f;’d“b"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
LG MAINTENANCE .
3180 NW 114TH TERRACE Street Addrass (P.O. Box Number is Not Acceptabie)
CORAL SPRINGS, FL 33065
City FL TZip Code

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

SIGNATURE
Signature, tlyped or printed name of registerad agerd and tile if applicable. (NOTE: Ragistared Agen) signature requirnd whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Coniribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o ] oateta TILE O Grange [ Addition
NAME LUDWIG, GERD NAME .
STREEY ADDRESS | 3180 NW 114TH TERRACE STREET ADDRESS
ci-S5T-2F | CORAL SPRINGS, FL 33065 oITY-S1-2P
THLE 2 Deleta TME I Change ] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP CITY-S1-2iPp
TE £ Detete TLE O Ctange [ Adaltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F GITy-$1-2P
TRE {1 pelzte TME [ Change 1 Asdition
NAME HWAME
STREET ADDRESS STREET ADDRESS
CITY-51-I1P CiTy-§T-29
TmE [ Delete DE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-5T-2P CITY-ST-2P
TMLE 7 Detete TILE T change [ Addiion
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P

of the corporation or the receiver or trustee em| % 16 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Siatutes. | further cartify that the information
indicatad on this repon or supplemental raport is true accurate and that my signatwe shall have the same legal effect as it made under cath: that | am an officer or director
changed. or on an atiachment with an addresm all other like empowared.

SIGNATURE: /é’ i / .(06-? 2 95 ¢ Fo8 1r 5T

Wm“ammsummmmm Daytme Phone #




