2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000150745 Feb 22,2007 08:00 AM
1. Ently Namo Secretary of State
LCG SYSTEM, INC, ry
Principal Place of Business Mailing Address
3529 SW 169 TERRACE 3529 SW 169 TERRACE
B B HIl“Il‘ W ||m |‘|”||m ||m "’l’ Hll‘ |”” ||m ’II” |‘||‘|H|||’ ” ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, elc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Siale 4, FEI Numbor _ Apphed For
20-1888518 Not Applicable
Zip Counlry Zp Country 6. Cerlilicato of Siatus Dosired 3 gg‘-ﬂlfqﬁ:’:&"onal
€. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
Name
LONGAS, CARLOS G
1529 SW 169 TERRACE Street Address (F.G. Box Number is Not Acceplable)
MIRAMAR FL 33027
City FL Zip Code

8. Theo above named enlity submits Ihis stalomont for the purpose of changing ils rogistered office or registered agonl. of both . in lhe State cf Fionda. | am familiar with. and accepl
lho obligations of rogislered agent

SIGNATURE
Signalure, lypea or printed namy of ragrsiorad agenl and It * apphcatle (NQTL- Ragistered Agen! sgnalure raqured when reuisianng ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conitribution. [ Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", - ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PS O Delele e ] change  [] Addilion
NAMI LONGAS, CARLOS G NAME - )
sIEr o ss | 3529 SW 168 TERRACE ST ANDALSS . UDDUUUE{HQSB
sl | MIRAMAR FL 33027 P 03/01/07-80062-008 150, 00
et [ Delele r [ change [ Addition
NAMI NAME
SIRELT ADDRISS . STREET ADDRESS
CHTY-SI-21P CITY-S1-2IP
i O Delete ED [ change [ Addilion
NAME HAME,
SIRLLT ADDAI 5% STRFET ADDRESS
CIIY-$i- A1 CINY-81-71P
e O palele 1 [ change [ Addilion
NAMI NAMI
SITY ADDIN 58 SIN L 1 ADDRI 58
CIY-$7-71P CIY-81-7IP
i [ peteie T [ change [ Addilion
NAMF, NAMI.
SHUELT ADDRESS SIRKLT ADDRESS
GIY-S[-4p Cly-Sk- 21
T 1 Delete mr ] change ] Ackitoon
NAMI NAMU
STHEETADIMY $% SIRCTADDRESS
CIY-81-/11 CITY-81-2IP

12. [ heroby cortily thal the informalion supphed wilh 1his filing does not qualify for the exemplions conltained in Section 119, Flonda Slalutes. | furthar cortify that the infermation
indicatod on this report or supplemental report is trua and acgurale and thal my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of lho corporalion or the receiver or trusice empowere xecule this report as roquired by Chapter 807, Florida Slatutos; and that my hame appears in Block {0 or Block 11

if changed, or on an altachment with an addrass, wj olhgg ke empowered.
SIGNATURE: / 02/0;/0;7 (@6&2&352

0 TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phong #




