2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 05, 2007 8:00 am

DOCUMENT # P03000034613 Secretary of State
1. Entitly Name
LMG ADMINISTRATIVE SERVICES, INC. 02-05-2007 90107 025 ***158.75
Principal Place of Business Mailing Address
14945 SW 145 8T, 14945 SW 145 ST, y
MIAM, FL 33196 MIAMI, FL 33196 8001135 4
e P TR R AMRLARERUA D
Suite, Apt. #, etc. Y Suite, Apt. #, elc. 01222007 Chg-P CR2EQ34 (12/06)
City & State 0\ City & State 4. FEI Number Applied For
1A 57-1157526 Not Applioatia
Zip Counry ap Country 5. Certificate of Status Desired ?i‘l?qﬁ?ﬂ“"”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GUARDIA, LIZ MARIE
14945 SW 145 ST Streat Address (P.O. Box NUMS ot Acceptable)
MIAMI, FL 33196 A
[ i)
City FL Zip Code

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

SIGNATURE N l A
Signature, typed of p‘mad name of registerad agent ana uile f applicable. (NOTE: Registered Agent Signatura requirea when ranstatng) DatE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [Ochange [ Additien
NAME GUARDIA, LIZ MARIE NAME
STREET ADDRESS | 14945 SW 145 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33196 CITY-ST-2P
TiLE P/s C pelete TITLE [Jctange [ Addition
NAME GUARDIA, LIZ M NAME
STREET ADDRESS | 145945 SW 145 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33196 CiTY-8T-2iP
e O pelete Time \"2 Ol crange  Shaiton
e e Gavrie, auardia
STREET ADDRESS STREET ADORESS ‘%He sw ‘%
CITY-ST-2P CHTY-ST-ZP m L“” mi FL &glq ’ﬂ
THLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delese TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZIP

12. ! hereby certify that the information supplied with this filing does not qualily 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-=y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this rgfort asyequired by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowgred.

SIGNATURE: U M. L1z Quardia 7an|22)071 (25) 498 00T

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Prone #




