2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P07000119605

1. Entity Name

INVESTMENTS LG CORP

Mar 13, 2008 8:00 am
Secretary of State

03-13-2008 90031 050 ***150.00

Principal Place of Business

Mailing Address

18171 CLEAR BROOK CIRCLE 18171 CLEAR BRCOK CIRCLE T
BOCA RATON, FL 33498 BOCA RATON, FL 33498 o
R EA IR ACALATIRRIA
Suite, Apt. #, elc. Suite, Apt. #, etc 03082008 Chg-P CR2E034 {12/08)
City & State City & State 4, FEI Number Applied For
26~ T'Z Yesub INot Applicable
Zip Country Zip Country $8.75 Additionai

5. Cerificate of Status Desired O

Fee Required

6. Name and Address of Current Re

gistared Agent

7. Name and Address of New Registered Agent

SALIBA, JOSEFPH
18171 CLEAR BROOK CIRCLE
BOCA RATON, FL 33498

Name

Street Address (P.Q. Box Number is Not Acceptable)

City F L Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and (il il apphcable. {NOTE: Ragistered Agent signature required when reinstating} DAIE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Furd Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T pelete TIILE [ Change [ Addition
NAME SALIBA, GEORGE NAME
STREET ADDRESS | 18171 CLEAR BROOK CIRCLE STRECT ADDRESS
CIry-ST-2P BOCA RATON, FL 33498 CiTY-ST-21P
TNLE O pelete TLE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TITLE ) oelele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71F CITY-ST. 2P
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS. STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O betete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1f CITY-S1-2IP
TILE [ pelete T E O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-83-2IP

12. I hergby certify that the information supplied with this filing 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 true and accurate and jfat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver ofgrustee empowered 10 execule this
changed, or on an attachment wiltffaryaddress,

SIGNATURE:

ith all other like em

orl as requited by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if

L 2.0% .53

SIGN ND TYPED ORHRINTED MAME OF SIGNING

1

ok@o\on DIRECTOR Date Daytima Phona &




