2007 FOR PROFIT CORPO FILED
ANNUAL RED O ATION Apr 25,2007 8:00 am

ecretary of State
DOCUMENT # P06000088999
1. Entity Name 04-25-2007 90174 034 ***150.00
LG33 INC.
Principal Place of Business Mailing Address
10690 NORTHWEST 83RD COURT 10690 NORTHWEST 83RD COURT q U'U ByoLs
PARKLAND, FL 33076 PARKLAND, FL 33076 _ o .
A VO OO E TR

Sufe. Apt. #. etc Sulte. Apt. #. etc. 04172007 ChgP CR2E034 (12/06)

City & State City & State 4, FEl Number Apptied For

o?; - % 3 -1 5-5. -7 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE
Signature. lyped of printed nama of registered agent ang litle if applicable, {NOTE Registered Agenl signalure required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campacgn F-mam:lng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete JITLE [ Change [ Addition
NAME GALKIN, LEED NAME
STREET ADDAESS | 10690 NORTHWEST 83RD COURT STREET ADDRESS
Ty -ST-2IF PARKLAND, FL 33076 CITY-ST-ZiP
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2IP
THLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- ZIP CITy-51-21P
TITLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST- 2P
TITLE 3 velete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE {J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-57-2IP

12. | hereby certily that the information supplied with this lling does not quality for the exemptions contained in Chapter 149, Florida Statutes, | further certify that the information
indicated an this report or supp\emenlal repart is true and accurate and that my signature shall have the same legai etfect as f rmade under oath; that | am an officer or director
of the corporahon or the rg mpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

VA CHYNUN ‘1_/9:»](:7 RI-0190

PRINTED NAME OF SIG NinG OFFICER OR DIRECTOR fate Dayume Phong ¥




