FILED

Jan 08, 2007 8:00 am
2007 PO NNUAL REPORT T'ON Secretary of State

DOCUMENT # P0O6000002053 01-08-2007 90239 045 ***150.00
4. Entity Name
3LG, INC.
Principal Pface of Business Mailing Address
5000 SW 65TH AVENUE 5000 SW 65TH AVENUE
MIAML, FL 33155 MIAME, FL 33155
P R S UM ACTS TR T AR
Suite, Apt. #, stc. Suite, Apt. #, alc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
6~D -’4-0 lg L 4“’L r Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
a8 Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
LEON, MANUEL
5000 SW 85TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
"MIAMLI, FL 33155
City Zip Code
FL

B. The abovs named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE

Signature, typed of prinled name of registered agen! and Lile it applcable. [NQTE: Registered Agent signature required when reinstating ) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [l Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TIE [ Change [ Addition
NAME LEON, MANUEL NAME
STREET ADDRESS | 5000 SW 85TH AVENUE SIREET ADDRESS
GITY-ST-2IF MIAMI, FL 33155 GITY-ST-ZIP
TILE [ petete TLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2ZIP
TIME O Detete TLE [ change [ Aadilion
NAME NAME
- STREET ADDRESS Tt T "7 ) STREET ADDRESS
CITY-ST-2IP CIry-s1-2PP
TILE (1 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-5T-2F
TTE [3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CIIY-51-2P

%3 not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

12. | hereby cerify that the information supplied with this filing ge L 1
i g ate and that my signature shzll have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustag\gmp
changed. or on an attachment with an address,

SIGNATURE:

W\OF SIGNING GFFICER OR DIRECTOR Date Dayme Phone #

T




