FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT
DOCUMENT # PO5000082675 ecretary of State

1. Entity Name 04-26-2006 90207 007 ***150.00
L Z GANG, INC.
Principal Place of Business Mailing Address s
2066 N OCEAN BLVD #1 SW 2066 N OCEAN BLVD #1 SW QOUth’?U
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s v IURERI WL R
Suite, Apt. #, atc. Suite, Apt. #, stc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
jﬂ-&?fgﬂfy Not Applicable
- - 7 "
p Country 2p Country 5. Certificate of Status Desired (] gg-;gqtm“"“a'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name
ABRAMOWITZ, LINDA Z
2066 N OCEAN BLVD #1 SW Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
’ City FL I Zip Coda

8> The above named antity submits this statement for the purpose ¢f changing its registered office or registarad agant, or both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Sgnawre, typed or pinlac name of registered agent and ille if appicatie (NOTE: Regestared Agent sighature requisd when renstatng) CATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE D O pelets TILE [ ctange [ Addition
NAME ABRAMOWITZ, LINDA Z NAME
STREETADDAESS | 2068 N OCEAN BLVD #1 SW STREET ADDRESS
Ciry-sT-2iP BOCA RATON, FL 33431 CITY-ST-27
LE O Detete TITLE Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TME [ Delete TINE O Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
oiry-Si-2P CITY-S1-7P
TITLE O Detete TILE O changa  [J Addition
NAME NAME
STREET ADDRESS STREETADORESS
CITY-S1-2iP Iry-S1-2P -
TME O pelets TMLE O Ctange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
e O pelats TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further canify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee @ weared to execute this report as raquired by Chaptar 607, Flonda Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addr; ith all other like empowerad.
SIGNATURE: M AR D] Jnole ST PS5 $ES

WATURE{VFEDORPRINTE@HEDFWNG OFFICER OR DIRECTOR Daybma Phone ¢

L]




