FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000148801 03-05-2007 90041 002 ***150.00

1. Entity Narme

L G HOLDINGS GROUP, iNC.

Principal Place of Business Mailing Address YUuU e -
1247 ALTON ROAD 1247 ALTON ROAD
MLAMI BEACH, FL 33139 MIAM] BEACH, FL 33139 . _
0 ‘!li I R I i
2. Principal Place of Busness - No P.O. Box # 3. Maling Address 1235 13isclyre B tml ! “E! i iil! I TER l ] J I
gk #d HAIGe, ©) 3313
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3759596 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desred [ fizfq Addfional
6. Name and Address of Currant Registerod Agem 7. Name and Address of New Registered Agont
Name
DIAZ, OSVALDO J
7951 SW 40TH STREET STE 206 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL l Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registerec agent.

SIGNATURE,
Signatwe, typed or printed name of regisiered agent ang litke i applicatde. (NOTE: Ragisterad Agent pignaiure required when remsiaiing) DATE
FILE nm“ m ls s‘ mm 9. Election Campaign Fmancing $5_00 May BSe
After May 1, 2007 Fee will bo $550.00 Trusl Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPvV [ pelete TILE [J change [ Addition
NAME GUERRA, LINETTE NAME
STREET ADDRESS | 1247 ALTON ROAD STREET ADDRESS
CITY-ST-ZP MIAMI BEACH, FL 33139 CITY-ST-2P
TIE ST [ Detete TRLE [ change [ Addition
MAME GUERRA, LINETTE NAME
STREET ADDRESS | 1247 ALTON ROAD STREET ADDRESS
Ciy-5T-2P MIAMI BEACH, FL 33139 CITY-ST-2IP
TME [ Delete TIE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADUFESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TME ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST-2ZP
TME [ pelete TME [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Deiete TLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P ¢ny-51-2P

12. { hereby cen‘wfgthat the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direclor
of tha corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad% like empowered.
SIGNATURE: )( @(@(/ A 3 O) -0 9—
Date Daytime

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Phone #




