2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 08, 2007 8:00 am

DOCUMENT # P97000080145

Secretary of State

(03-08-2007 90017 028 ***150.00

. Enlity Name
LTGL, INC.
Principal Place of Busingss Mailing Acidress
1256 SEMINQLE DRIVE 1256 SEMINOLE DRIVE

BN, R b T

YONGE, JAMES
1256 SEMINOLE DRIVE
FT. LAUDERDALE FL 33304

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
2030 S. 3L Sreeer 2030 S. 3% Sreeer
ﬁ“;‘mz- ele. ij_les“po'- ’2.-'°‘°- 1st MOORE CR2E034 (10/06)
4
ty & Stale & Slate 4. FEI Number _ Applied For

TacksonlJule Bencd, FL Tack 300 VsLeE BercH, FL 65-0832556 ot Applcarle

Zip Counlry Zip Country o . $8.75 Additional
3,&250 #o, 1 V\SJ\ D - ‘]‘D / _( USA 5. Certificate of Siatus Desired [} Fee Required

6. Name apd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

erectAddress %O Box Nu&%r :5%’ Acceplable) ’&
TEEET #30é

Y Tacysol /i £ Beact FL | 255

the obligations of registered agent.

8. The above named enlity submits this slaiement for the purpose of changing ils registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept ‘

SIGNATURE @ 1-17-07
&;\gnaluraM[ec name ol reqistared agen( and 1itie 11 agnlncal;\e‘ (NO1E: Registaren Agenl segnaturg reauired when reinslaling) DATE

FILE NOWNYFEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution.  []  Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PD O Delete e FChange  (J Addition
NAMI YONGE, JAMES NAME

SIREE] ADDRESS 1256 SEMINOEEDRIVE STRLE] ADDRESS 2,3’ 5 3 Rp Smﬂ- ﬂ 30 ¢

CITY-SE- 2P FT. LAUBERBALE FL 33304 CIrY- §7-2IP J-ACKSQ'\"/“—LE ’agﬁcd FL \3.2_250 017
TLE §TVD (O Detete 1113 Cdchange [ Addition
NAME YONGE, VANDA NAME 0 p

srheE] apoRess | 135B8-SEMINOLE DRIVE s oress | 20 3o o5, IE S7seT 4304

ony-s1-zp | FT. LAUGERBALE FL 33304 S-SR | R g s oAbl E B&QC#/ £l 32250 -HerT
TITLE O Delete T7LE [ change ] Addilion
NAME NAME

STRET ADDRESS SIRELT ADDRESS

GiTY-or-dlfe——— = = e—— - - - Sive=a) fF - - - —— e s - - - —— =

TINE [ Delete e [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CITY-3T-21P CITY-S1-2IP

TTLE 3 pelete fine [Jchange [ Addilion
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-§1- 24P CITY-S1- 2P

IE 1 Datete e [ Change [ Addilion
NAME NAME

STR E7 ADDRESS SIREF) ADDRESS

CITY- S1-2IP CITY-S8T- /1P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Sectlion 119, Florida Statules. ! furiher certify thal the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or lrustee empowered to oxecute Lhis repeort as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment Cgu—udr;imh alt other like empowered.
SIGNATURE: Ay —

1:29. 07 9542 oy 3

SIGNATURE Areybsn OR PRINTED t(ME ctsmnmc OFFICERA OR DIRECTOR Date Daynime Phene #




