2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 19, 2006 8:00 am
Secretary of State

DOCUMENT # P05000044375 - -

1. Entity Name

L. I. CAPITAL GROUP, INC.

07-19-2006 90003 034 ***150.00

Principal Pltace of Business

2500 HOLLYWOOQD BLVD
406
HOLLYWOOD, FL 33020

quuIIIL

Mailing Address

2500 HOLLYWOOD BLVD
406 '

e IR

2. Principal Place of Busingss 3, Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc.
uie. Apt. ¥ ele e, Api. #, Sl 06302006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number p ', / Appited For
Xy E A ASYS Not Applicablo
Zj Counltr Zi Count At
¥ 4 F Lntry 5. Certificate of Status Desired | $8.75 additional
_ — —- .- - Fee Required
6. Nama and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
AZANI, IGAL

9320 NW10THCT Street Address {P.O. Box Number is Not Acceptabls)

PLANTATION, FL 33322

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratura, typed o prnled name of regisierad agera and ufie if appiicable (NOTE: Registored AQent SIQnatufe recuired wher reinstangh DATE
FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN 11
TLE P 3 Delete TILE [3 Change [ Addition
NAME AZANI, IGAL HAME
STREET ADDRESS | 9320 NW 10TH CT STREET ADDRESS
CIry.sI-2IP PLANTATION, FL 33322 CITY-ST-2IP
TME VP 3 Detete TmE [ change [ Addition
NAME AZANI, LIMOR NAME
STREET ADDRESS | 9320 NW 10TH CT STREET ADDRESS
CIfY-S1-21P PLANTATION, FL 33322 CiTY-ST-ZIP
TITLE [ Delete TiitE Ol change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIfY-51-2IP CIfY-Si-2P
TIRE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$7-2IF
1L O Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SF-2IP
TILE {1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-51-2P

ogg not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther ertily that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thef like empowered.
Qe /Y X

Date

12. 1 hereby certity that the information supplied with this filir
indicated on this report or supplermental report is true an
of the corporation of the receiver of trustee empoweres
changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE AND wpedn#iwsn IAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
4 :




