~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

DOCUMENT # P94000075404

1. Entity Name
LG ENGINEERING ¢ ‘iERVlCES INC.

Principal Place of Business

2020 NW 7 STREET
MIAMI, FL 33125

Maiing Address

2020 NW 7 STREET

us _ MIAMI, FL 331256 US

DO NOT WRITE IN THIS SPACE

AN

i

|

RN

04042005 No Chg-P CRZE034 (10/03)

4, FE! Number Applied For
65-0650062 Not Applicable

5. Certificate of Status Desired [ﬂ/ $8.75 additionat

Fee Required

6. Name and Addregs of Current Registered Agent

GARCIA, LEO -
2020 NW 7 STREET )
MIAMI, FL 33125 -

e —

DO NOT WRITE
~ 7 INTHIS SPACE

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

the abfigations of registered agant.

SIGNATURE

Signatrs, ypod &f prinled neme of registéred agent and tifla il apphicakle

{NO'TE Registora Agent signalure required wher relhstating)

DATE

FILE NOWI!! FEE 18 $150.00
After NMay 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i0. T OFFICF:RSANDDTRECTORS

TE P

NAME GARCIA, LEC

STREET ADDRESS } 5850 SW 52 TERRACE
CITY-ST-2P MIAMI, FL 33155

{}"’BI ERE

VPS8
MOHAMAD SONNY SAUEH
2370 SW 123 AVE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Uy
sormeasaeme G /170156 DD??“B?S 5.7

MIAMI, FL. 33175

{113

NAME

STREET ADDRESS
Oy -S1-2p

DO NOT WRITE

e

HAME

STREET AODRESS
CITY -ST-2P

S m m =

‘IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-§T- 2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerify thai the information’ su{:p tied wuth this filing does not quaﬁy for the exempﬁon stated in Section 119. OT?‘)(E) Florida Statutes. | further certify that the information
1 rt is true and accurate and that my signature shall have the samea legal ¢

indicated en this report or supplemantal y
of the corparation or the recelver or tru;

changed, or on an attachmant with 3|

SIGNATURE:

dress.%ither like ampowsrad,
-

‘empowerad 10 executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

ct as if made under cath, that | am an officar oar directer

Vi

32y 9623yyy

sJeN’I'unE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

— N - 3

Apr 07,2005 08:00 AM



