FILED

2007 FOR PROFIT CORP
ANNUAL REPORT \TION ecretary of State

04-02-2007 90065 041 ***150.0
DOCUMENT # P03000096133 0
1. Enlity Name
LG DIAGNOSTIC, INC.
Principal Place ol Business Mailing Address
691 E 9 STREET 691 £ 9 STREET
HEALEAH, FL 33010 HIALEAH, FL 33010
SR T [T LRI A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
65-1202868 Nol Applicable
Zip Country zp Counlry 5. Certilicale of Status Desired [l $8.75 Additicnal
Fee Required
—— €. Name and Address of Current Reyistered Agent 7. Name and Address of New Reglstered Agent

Name
GUERRA, EDUARDO
6591 E 9 STREET Slieet Address (P.O. Box Number is Nat Acceplable}

HIALEAH, FL 33010

Apr 02,2007 8:00 am

City FL [ Zip Code

B. The above named entity submiis this statement lor the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. | am [amiliar vath, and accept
lhe obligations of registerad agent.

SIGNATURE
Signaiure, typed of prnted name o regrstered agent and nile f applicable (HOTE Regisiered AQent signatufe raquired when remnsiating) DATE
FILE NOWHI FEE IS $150.00) 9. Election Campa:gn Financing $5.00 May Be
After May 1, 2007 Fee will-he $550.00 Trust Fung Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P (] Detete TIiLE [ Change [ Addirien
NAME GUERRA, EDUARDO HAKE
STREET ADDRESS ; 691 E 9 STREET STREET ADDRESS
CITY-81- 2P HIALEAH, FL 33010 CIlY-8T- 2P
1tk Vs 7 Deiete 1L [ Change (] Acaition
HANE LOPEZ, ALEJANDRO KAME
STREET ADDRESS | 691 E 9 STREET STREET ADDRESS
CIry-Sl-2p HIALEAH, FL 33010 Ciry-St-2ip
TILE [ delate TILE [ Cnange ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-57- 2P
TITLE [ petee TILE [ Change ] Addilion
HAME NAME
STREET ADORESS STHEET AQURESS
CY-S1-4p Ciy-§i-2P
TIHLE 7] Detete 1IMLE (O change  [] Addilion
HAME NAME
SIREE] ADDRESS STREET ADDRESS
Ciy-SI-2P cY-51-2P
WILE 1 Datate TITLE [ Change  [_] Addilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
ClIy-§t-219 cily SI-29

12. 1 hereby certify thal the information supplied with 1hig tiling does not qualily lor the exemplions contained in Chapler 119, Florida Statutes. | lurther certily that the inlgrmation
wndicated on his repert or supplemental report is true and accurate and 1hat my signatura shall have Ihe same legal effect as il made under cath; that ! am an officer or direcior
\ol ihe carporation or he receiver or Lrustee empowered fo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10or Block 11 if

SIGNATURE: __

g

™.
Hale Daylame Prong K

(GNING OFFICER OR DIRECTCR

S st o e o e s Sece e B p/z,éé 2w (206 48




