2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P97000087692 T Apg gf;e%gl(}; O(;SS. thOt éf&I

1. Entity Name
LUSTGARTEN COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

1850 HOMEWOOD BLVD 1850 HOMEWGCOD BLVD
408 408

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

AR AT

04042007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE PRry— FopTed For
94-3293861 5575 Not Applicable
O . Additional

5. Cerlificate of Status Desired

Fea Required
8. Name and Address of Currant Registored Agent

:ggg SSEAE%?()SSRB%D 408 DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

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

SIGNATURE
Signature, typed o printad name of registared sgent end tide i applicable. {NQTE: Registared AQen signature requied when reinstating) DATE
9. Election Campaign Financing $5.00 Moy Be
! 150. y
m.rF %E,':?%éff&'aﬁ. Eg 505050.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIME D
NAME LUSTGARTEN, KAREN

STREET ADDAESS | 1850 HOMEWOQOQUD BLVD 408

CITY- 51 2IP DELRAY BEACH, FL | JDD”DI-JF':?F"TE'R
S LSEL A Dl )
WWLEE 04716078001 1-018 150,00 |
STREET ADDRESS
CITY-§1-2iP

TME
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS
CITY-ST-2IP ) |

12. | hereby 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 that my signature shall have the same lagal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeni.with an address. with ai other like empowered.

SIGNATURE: AHER Lt srenerEl) 7%////7 S1fabb~9RY

NAMWE OF BIONING OFFICER OR DIRECTOR Daftima Phone # i

SIGNATURE AND TYP




