FILED
2008 FORERDETGOROMATION o 14, 2008 5:00 am

DOCUMENT # P04000073885 Secretary of State
1. Bty Mlame 01-14-2008 90085 019 ***150.00
LG BEST SERVICES, INC.
Principal Place of Business Matiing Address
9333 SW 5TH LANE PO BOX 941954 QUUURVvY?
MIAMI, FL 33174 MIAML FL 33194
UG R ERC
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | l ‘
Suite. ApL. #. elc. _ Suite, Apt. #, elc. 01102008 Chg-P CRZE034 (121'06)
City & Slate City & State 4. FE| Number Applied For
20-1100861 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O gi';esql‘:?:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LIBERTY BUSINESS SERVICES, INC. .
8202 NW 103RD STREET Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33016
City FL l Zip Code

8. The above named enidy subrmits this statermnent for the purpose of changing its registered office of registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1% 10~
SIGNATURE 4{{6’ hoardo ﬁﬂh%&?(?ﬁ o\-10-0 9
Signatuee, typed of briviec name of rogrsiored ;ug(f R — INOTE: Regstensa AGen s{nature recured wihen renstatag] DATE
FILE NOWIH! FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
; {
IILE DP [Drtcte TILE b’“@ WAL DO CQO\'\:LC*‘Q Py B/Change [Fhadition
HAME GONZALEZ, LEONARDO NAME e
SIREET ADDRESS | 3127 SW 143RD PLACE smeeTanorss ] IO S (d2 e b
arv-si-2e | MIAMI, FL 33175 cirv-S1-2IP MIA 4ay , € A3 F+5 ]
TILE DTS S el M DTS [Tcrange [T Addition
Ay MUUJICA, YANELIET NAME Yone lied Mogiea
STREET ADDRESS | 3127 SW 143RD PLACE SREETADORESS | 32,10 Sur a2 O 4
CIv-sEBP | MIAMI, FL 33175 Y-S 2P Haa v £l 23y 3-S5
TMLE 1 velete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2P Y- SI- 2P
FIILE O Deteste LT3 O Change ] Adgition
RAME NAME
STREET ADDRESS STREET ADOWESS
CHY-5T-AP Ciry-S1-ap
THLE [ petete TLE [ Change [ Addition
MAME HAMF
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIly-51-aP
TTLE [ Detete TIILE [ crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRISS
CIy-$1-2p Y- S1- 2P

12. | hereby certify that Ihe information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
mndicated on this report or supplemential report is true and accurate and thal my signature shall have the same legal eltect as il made under oath; that | am an officer or direclor
of the corporation or the receiver of Irusiee empowered 10 execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with ail other like empowered

SIGNATURE: ____ M%w“mmmmmw 01-10 -03_ (3522405

TURE AND TYPED Daytime Phong #




