2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 AM

DOCUMENT # P04000007455

1. Enuty Namne
LGY CORPCRATION

Secretary of State

Puncipal Place of Business

1840 HARRISON STREET
HOLLYWOOD, FL. 33020

Mailing Adaress

1840 HARRISON STREET
HOLLYWOOD, FL 33020

DO NOT WRITE.IN THIS SPACE

LA e

IR

LI

03242007 No Chg-P CR2E034 (11/08)
4. FEI Number Appliedg For
42-1615630 Nat Applicabie

$8.75 Additonal

8, Certificate of Stats Desired O

6. Name and Address of Currant Registered Agent

UMANSKY, LIDIYA
1840 HARRISCN STREET
HOLLYWOOD, FL 33020

DO NOT WRITE

Fee Required

IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing us registered office or registered agent. or both, in the Stale of Florida. | am familiat with, ana accept

the obligations of registered agenl.

SIGNATURE

Sajnwrs, typed o prntes name of regisiaréd agent endite £ applcabla,

(NCTE: Ragsierad AQRnt SIGRAILNE réguied whin rensiatng}

T4

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Funa Contrbulion,

8. Eleclion Campaign Financing

$5.00 May Ba

Added to Faes .

04/25/07-80045-003 150,150

10. OFFICERS AND DIRECTORS |
TITLE PVPS

NAME UMANSKY, LIDIYA

STREE[ ADDRESS | 1840 HARRISON STREET
CIy-81-2IP HOLLYWQOD, FL 33020
TITLE

NAME

STREET ADDRESS

CITY-51-21P

TIME

NAME

STREET ADDRESS

CiTY-8T-2IP

TITLE = .

HAME

STREET ADDRESS

CiTY-ST-2P -
TTE - o~ o - .

NAME -
STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-$7-2IP

'DO_NOT WRITE
N THIS SPACE

12, | hereby cerlify that the informabaon supplied with this filing doas not qualify for the exempticns contaned in Chapler 119, Fiorida Statuies. | further ceriify that the information
ndicated on this reporl or suppiemantal report is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an officer or girector
s required by Chapter 807 Florida Statutes; ang that my name appears in Block 10 or Block 11 1f

of the corporalion or the receivar of irusiee empowered 10 execule this repor,
changec, or an an attachment with ap-address, with all owCrilke empowere
.

LN
SIGNATURE:

3.499

SIANATURE AND TYFED

FRINTED NAME UF SIGRING OFFICER ORIBECTOR

Daw Caytrne Phane #




