2007 FOR PROFIT CORPORATION
ANNUAL REPORT- (AR) FILED

DOCUMENT # P97000079126 Apl‘ 06, 2007 08:00 Al
1. Enlty Namo Secretary of State
L & G ENTERPRISES, INC,
Principal Placo of Businoss Mailing Address
P O BOX 3371 P O BOX 3371
STAMFORD CT 06905 STAMFORD CT 06805
* - TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. ¢le Suile, Apl #, olc. 15t MOORE CR2E034 (10/08)
City & Stale City & Slale 4. FEI Numbor _ Applied For
65-0780070 Nol Applicabte
Zp Country @ Country 5. Cerlilicate of Stalus Desired A ?g'gfqmdé"mt
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
- “Name T
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Stroel Addross (P.C. Bax Number i Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

8. Tho above namad cnlity submils this stalerent for the purpose of changing ils registered ollice or regislered agent, or both. in the Slalo of Flonda | am lamiliar with, and accapl
the obligaticns of rogistered agenl

SIGNATURE

Sighature, yned or nrmad name f registared agenl anc Lilg r appleable. . {NOTE- flegsiered Agent Signature renured when remslaling} LATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pas;ral.;le to Florida Department of Siate frust Fund Contriouton. [ Added o Feas
10. CFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T VSTD O belete L O change [ Addilion
NAME. MERTL, GABOR J NAME HODDoosa3553
stneranon ss | PO BOX 3371 SIRFET ADDRESS 04/16/07-30044-013 150,00
cry-st.zp | STAMFORD CT 06905 CI-SI- 3P
HIE FD O Detele e O] Change  [J Addition
NAMI GREENE, 1.ARRY NAML
si 1 TARISs | 26300 PASEO DEL SOR SIRELT ADDFESS
ClIY-51-21p MONTEREY CA 93340 Y- S1-71p
i 7 petzre e - Clcharge T Aadines
NAME NAME
SIRFLT ADDRESS STREET ADDRESS
CITY - St- 7 . CIY-SE-2IP
ML [ petete TI3LE : Ochange ] Addition
NAME HAME :
STREF T ADDRISS $TREE ] ADDRESS
GITY-$1-2IP CITY-SI- 2P
ne [ petate 1L O change ] Aadition
NAMI NAME
SIRCFT ADTRI 55 STRIET AR 55
eIV §1- 7 CiTy-SJ-2p
THLL O peime T [ Change  [C] Aadilion
NAMI. NAME '
SIRFET ADDRT 88 STRIET ADDRESS
CITY-$1- 77 Y -ST-21P

12. | hereby cerlity that the infermalion supplied with this filing doos not qualify Tor the exemptions containod in Soction 119. Florida Slatutes. | further certify that Ine information
indicatad on this ropert or supplemental report is true and accurata and thal my signature shall have the same legal offoct as il madoe under oath; that | am an officor or diroclor

of the corporation or the recejyg or rustee empowered Lo xgcule this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an alta(hﬁgrm an addross;, with all
SIGNATURE: AMM /Y \
g

her like cgflpowerod.
. W iial: Birwisivmeifioniil e . T~ At S

V2. M- Nv.0T




