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2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000007455

1. Entity Name
LGY CORPORATION

Principal Place of Busmess

1840 HARRISON STREET
HOLLYWOOD, FL 33020

Mailing Address

1840 HARRISON STREET
HOLLYWOOD, FL 33020

FILED
Apr 28,2008 08:00 AM
Secretary of State

= NIRRT

’ ug’ S Y et U “,Ef"'j I “ Ei; ey . g a0 ’
o " e b & ] LAY 3 [ i
¥ ] ‘ N + . .:
© . [P . 04112008 No Chg-P CR2E034 (11/05)
Do NOT WRITE l N TH IS SPAC E | 4. FEI Number Applied For
. o . oL S W T 42-1615630 Not Applicable
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. AT PR S RS ' . ; . $8.75 additional
C L o R il R e 5. Certilicate of Status Desired C Fee Raquired
6. Name and Address of Current Registered Agent o

UMANSKY, LIDIYA
1840 HARRISON STREET
HOLLYWOOD, FLL 33020
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... DONOTWRITE

8. The abova named entity submits this statement lor the purpose of changing is registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Siynature typed or paaled name af registered agent and titla i applicably

INOTE Registered Agent signature required when remstaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10.

QFFICERS AND DIRECTORS

1

PVPS

UMANSKY, LIDIYA

1840 HARRISON STREET
HOLLYWOQD. FL 33020

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
Cirv-S1- 2P

TITLE

NAME

STREET ADDRESS
Ciy-sr-zip

TITLE

NAME

STREET ADDRESS
CITY S1-2IP

TITLE

NAME

SIRELY ADDRESS
Cily-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-31-Zip
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12. [ hereby certify that he informanon supplied with 1his {iling does not qualify for the exemptions contained it Chapter 119, Flarida Statuiaes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the sams jagal elfact as il made under oath; that | am an officer or director
of the corparation or the recerver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it

changed, ar on an altac?n address, with all other kke empowered.
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SIGNATURE: e, VAN Y2f)

GEAT O pres.y

SIGNATURE AND TYFEQR PRINTED NAME OF SIGNING OFFIGER OR n»nz:ru?/_ﬁ

Date Dayfms Prang *
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