FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000089553 04-28-2008 90378 002 ***150.00
1. Entity Name
LGD INTERNATIONAL SERVICE CORP.
Principal Place of Business Mailing Address ‘ 4“ u B b 1 JJ
6861 SW 27TH ST. 6861 SW 27TH ST. .
MIAMI, FL 33155 MIAML, FL 33155 1 .o
P TR RS — AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02082008 Cha-P CR2ZEQ34 (12/06)
City & State City & State 4. FEl or Applied For
&z’%g qa g g Not Applicabla
Zip —_——— | Country zp —_— Country 5-Certificate of Siatus Desired -~ 'E—Eg‘ggmum'—
6. Name and Address of Current Reglistared Agent 7. Name and Addrass of New Registered Agent
e Name
LORENZO, GABRIEL
6861 SW27THST. + Street Address (P.Q. Box Numbar is Not Accaptable)
MIAMI, FL 33155 '
City FL | Zip Cods

8. The above named entity submits this statament for the purposa of changing its registered offica or registered agent, or both. in the State of Florida. | am familiar with, and accept
. the obligations of registerad agent.

SIGNATURE
Signaiure, typed or ponted narme ol egisterad agent and htle if apphcabla, (HOTE: Ragstered Agan| signature required wnen reinstating) DATE
- i . B . . .
‘FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [T Delete TILE [ Crange [ Addition
NAME LORENZO, GABRIEL NAME
STREETADDRESS | 6861 SW 27TH ST. STREET ADORESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TILE vSD (7 Dejeta e O change  [J Addition
NAME {ORENZO, LIZA NAME
STREET ADDRESS | 6861 SW 27TH ST. STREET ADORESS
LiTY-57-1P MIAMI, FL. 33155 CITY-ST- 2P
TIILE [ petete TIME [ Ctange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
HILE [ Dalste TILE ] Change [ Accilion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CIFY-ST-21P
TIILE O Detete TILE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 27 LITY-SE-4P
THLE O Delete TITLE [ change £ Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP P CITY-SI-2IP

12. | heraby cerlify that the infcimation supbliediwith this filin es nol qualify for the examptlions contained in Chapter 119, Florida Statutes. | funther cerify that the intormation
indicaled on this report or skpplemaniil repert is true angfagcurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the racéiver or fistee §mpowered ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attactymaniwth gh adgress, with al 1 like empowered.

SIGNATURE: *)
Nt

NATUNE AND TYPED CR PRINTED HAME OF SIGNING ﬂCER OR DIRECTOR Dale Daytrne Phone #

7




