. FILED
2006 FOR PROFIT CORPORATION - Mar 17,2006 8:00 am

ANNUAL REPORT . ~ Secretary of State
DOCUMENT # P02000065032 03-17-2006 90120 014 ***150.00

1. Entity Name
LGF-FSI, INC.

Principal Place of Business Mailing Address : N S0
2115 MUIRFIELD WAY 2115 MUIRFIELD WAY '
OLDSMAR, FL 34677 OLDSMAR, FL 34677

—— U

03082006 No Chg-P CR2EQ34 (11/05)

) Do NOTWR'TE 'N‘ THIS SPACE 4. FEI Number Applied For

03-0458974 Not Applicable

ER
‘ ' . " ! $8.75 Additional
s g e B , _...,.,s-_g.._. R - 4 5. Certificate of Status Desired . []._. Fee Requirad™ - ™~
6. Name and Address olCurrent Reglstared Agant S "4’ T N v ‘ co

flouERon LU e DO NOT WRITE -
OLDSMAR. L 34577 .0 INTHIS SPACE .

ERRNN

LA

8. The above named entity submits this statement for the purpose of changlng its reglslered oﬂ;ce or reglstered agent of both, In the State of Flonda | am familiar wnth and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if 2pplicabla. {NQTE: Registered Agent signature raquirad when rainstating) DATE

" FILE NOWIi{ FEE1S $150.00 |~ % Election Campaign Finarcing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added 1o Fees
10. OFFICERS AND DIRECTORS | S L e T e
TITLE P B T T T T P
HAME FIGUEROA, LUIS G s v f( S o h AR P
STREET ADDRESS | 2115 MUIRFIELD WAY RN y e o

CTY-ST-2IP OLDSMAR, FL 34677 -

TITLE I o o

e z' - L SN s .
STREET ADDRESS Ll e : CE . L :
CITY-S1-2IP " - .
ME - —ofmem—— - - - - - T

NAME

e - DO NOT WRITE

o INTHIS SPACE

NAME \ :
STREET ADDRESS p
OfTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

TITLE

NAME

STREET ADDRESS
Cy-§T-2IP

12. | hereby certify that the information suppliegawith this filing does nof qualify for the exe, ;)tlons contained i Chapter 119, Florida Slatutes | further certify tha1 the information
re shall havg the Ame legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental gefiort i$ true and accuratg and that my sign.
e em exacutg this report &
dress, all gtheglike/fempowered /

of the corporation or the recejver or tr
BIGNATURE AND TYPED CR PRINTEZ NAME OF £IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

changed, or on an attachmerft with

SIGNATURE:




