FILED
2008 FOR PROFIT CORPORATION Feb 04,2008 8:00 am

DOCUMENT # P07000021459 Secretary of State
1. Entity Name 02-04-2008 90053 042 ***150.00
LG SERVICES POWER, INC.
Principal Place of Business Mailing Address B & ~
7355 W 4TH AVE 7355 W ATH AVE e
310 310
HIALEAH, FL 33014 1S HIALEAH, FL 33014 US
e ARSI TR
Suite, Apt, #. etc. Suite, Apt. #, eic. 02012008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
- Mém Not Applicable
dp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additianal
_ Fee Raquirgd
6. Name and Address of Current Regl od Agent 7. Name and Address of New Registoraed Agent
. Name
GARCIA, RENE |
7355 W4TH AVE Street Address {P.O. Box Number is Not Acceptable)

310
HIALEAH, FL 33014

Zip Code

City FL

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

the cbligations of tegigtered agent
PO [AGeci- 02_/ ol [oB

Sorense, m#!; prerted name of regstered Aot 4 tie ¢ Agplsable. (NOTE: Registered Agent sgnanurs requred when ronstatng) DATE L
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fune Contribution. O Added to Feas
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P i [ Delete TIME (] Change [ Addifion
NAME GARCIA, RENE { NAME
STREET ADDRESS | 7355 W 4TH AVE APT 310 STHEET ADDRESS
CITY-ST-71P HIALEAH, FL 33014 CTY-S1-1P P
' O Delete e vP MTharge (7] Addition
NAME ,{Cf/"d L Leus
STREETAORESS | /27 & 5, £ &2 D S
L% + 4
C-S-2P | i tipnda /e  Fhe JA0OF
1 Detete TLE [JChange [ Acdition
NAME
STREET ADORESS
CIy-8t-2P
TTLE [ petete WE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-81-2P : CITY-§T-2P
TE 3 pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
e . [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TIY-S7-2P

12, | hereby certify that the information suppliea with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesed to execute this repon as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed of On an attachment with an address. with afl other like empowered.

SIGNATURE: mﬂwgam : J/‘-’/O@ A0S 53560

Emfﬁ;‘mmmswmmwncmmmm I Date Daytime Phone ¥




