FILED
2007 FOR PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUM ENT # P030001 1 9940 04-13-2007 90184 009 ***150.00

1. Enlity Name:

HOWARD'S L & G, INC.

Principal Place of Business Mailing Agdress

1400 AQUA VIEW LANE 1400 AQUA VIEW LANE oo

ENGLEWOQD, FL 34223 ENGLEWOOD, FL 34223 o ’

R AEK MRS A0SR
Suite, Apl. #, efc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

06-1713087 Nat Applicable
Zi Countey Zip Country 5. Certificate of Status Desired O Eeae gesq ngdi“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

DUNKIN, DAVID A
170 WEST DEARBORN STREET Street Address (P.Q. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223

City FL ‘ Zio Code

8. The above named entily submits [his staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn {amiliar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, tyoed'or printed name of registerec agent and titke if applicable (NOTE: Registerad Agant signaturn required whan renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, " QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (7 Delete L O crenge [ Addition
NAME KOUZIS, LOIS NAME
STREET ADDRESS | 1400 AQUA VIEW LANE STREET ADDRESS
CITY-§T-2IP ENGLEWOOD, FL 34223 CITY-ST-2IP
TMLE STD [ belete TITLE [ crange [ Addition
NAME KOUZIS, GEORGE NAME
STAEET ADDRESS | 1400 AQUA VIEW LANE STREET ADDRESS
CITY-8T-71P ENGLEWOQOD, FL 34223 CITY-S7-2IF
TITLE 0 Detee TITLE O Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CiFY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -§7-21P CITY-ST-21P
TILE T petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE 3 petete 1ITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ine information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4-/0-6r7 JY/-$23-0,
Date Daytime Pnone ¥

SIGNATWRE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR

7/




