FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000058305 Secretary of State
1. Entity Name 01-18-2007 90113 031 ***150.00
L G PROJECT MANAGEMENT, INC.
Principal Place of Business Mailing Address
P.OBOX 191734 P.OBOX 191734 ot TThmyeme
MiAMI BEACH, FL 33119 MIAMI BEACH, FL 33119
e A ARRURAR ROCAROM Y KT
Suite, Apt. #, eic. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0603024 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired | ?&'Zit‘;s:;ﬁ‘ma'
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narng
GALLO, LOREN
BOO WEST AVE., #PH-12 Street Address (P.O. Box Number is Not Acceptable}
MIAME BEACH, FL 33139
City FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signaturs, typed of prnted name of regiflared agent and tit it applicabla, [NOTE: Regisiored Agent ignatine feqused when rewnstating) DATE
FILE NOWII FEE IS 3150_°u'_ 9. Election Campalgn Einancing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contributior O AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o (7 Delets T ClChenge [ Addition
NAME GALLO, LOREN ™ » Gix) (a8 tAawe. NAME
STREET ADDRESS - SOFWERTAVE IR H |2 H- 19~ STREET ADDRESS
CIyY-§1-2P MIAMI BEACH, FL 33139 CITY-$1-2P
TMLE 3 oelee TILE [Tl thange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 8T-2F
TLE O peletz ME [ Change (7] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Deletz TITLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P QITY-ST-2F
me 3 Delate MLE [ change [ Addition
HAME HAME
STREET ADTORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P GITY-§T- 7P

12. | hereby cen‘ﬂz 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 that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: £ o (R l-r1e-0T oS €7 )8R

X

. BIGNATURE AHD TYPED OR PRINTED NAME OF OFFICER OR DiF Date Daytrne Fhone &




