FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

,D E,,)uWCNli&AENT #P020001 271 33 03-07-2005 90275 026 ***150.00

LGIA MANAGEMENT, INC.

Principal Place of Business Mailing Address .

1335 W DONEGAN AV, APT € 1335 W DONEGAN AV. APT C oUUZ2875

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

R S ——{ 0 Q0 R N
Suite, Apt. #. elc. Suite, Apl. #, ate. 01172005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For

05-0572903 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired (] Eggesq“:?;gmm'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

— - - - .| Mame |

ALBERTIL, LUIS G -
1335 W DONEGAN AV. APTC Street Address (P.O. Box Number is Not Acceptable}

KISSIMMEE, FL 34741

City FL | Zip Code

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

SIGNATURE -
Sgnature. typed or prnted nama of regk agond and boe d (NOTE: Rngistired AQent SRt ve requirad wha neirexing) OaTE
FILE NOWIIl FEE IS $150.00 - 8. Election Campaign Financing ~$5.00 May Be
Aftar May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedioFeas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Detete THLE O change [ Addition
NAME ALBERTL LUIS G NAME
STREET ADDRESS [ 1335 W DONEGAN AV.APT C STREET ADORESS
ury-s1-oe KISSIMMEE, FL 34741 CmY-ST-2P
TME VP 1 pelee mie O clnge [ Adaition
NAME VALDO, IWVANA NAME . :
STREET ADDRESS | 1335 W DONEGAN AV, APT C STREET ADDRESS
CITY-57-2P KISSIMMEE, FL 34741 CITY-ST-29 .
T O petete FTLE - [change [ Addition
NAME - L NAME
STREET ABDRESS i SIFEET ADDRESS }
CITY-ST-2P CY-SI-2P .
TMLE 3 oelete TnE ’ O chenge [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST- 2P
TME ] oatete e CIcCtengs [T Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-S7-2P ¢iY-S1-2P
TLE [ petete TMLE 3 Crange ] Aadition
NAME NAKE .
STREET ADDRESS ) STREET ADURESS
CiTY-ST-2° M cyY-ST-aP

i fity for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
dtrue and accurate antfthal my signature shall have the same legal effect as if made under oath; that  am an officer or director
pwered o gxecute thik eponasrequwed by Chapier 607, Florida Statutes; and that my name appears in Block 100rBlock 11if

all otfips lixe embowered. ] l\7//7) }7[97 7132’3;?&42

12. | hereby certify that the information supplied wj
Indicated on this report or supplemental repgg




