2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P97000087692 .

1. Entity Name
LUSTGARTEN COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

ngﬂ HOMEWQOD BLVD lggﬂ HOMEWOO0D BLVD
4 4
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

AR GRS O

Mar 26, 2008 08:00 AV
Secretary of State

03242008  No ChgP CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T pre
94-3293861 Not Applicable
$8.75 addttional

5. Corificate of Status Desired |

Fee Raquired

8. Name and Addross of Current Rogtstored Agent

LUSTGARTEN, KAREN
1850 HOMEWOQOD BLVD 408
DELRAY BEACH, FI. 33445

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typad or printed nime of registonac agent & tite if applcabla.

{NOTE. Ragmiacad Agent sig rocquined whar GATE

N ARE]
9. Election Campaign Financing ;l':’“-“ :’.'B‘*i“ml: 15 DU

$5.00 May 8o
Trust Fund Contribution,

FILE NOWII FEE IS $150.00 G A e
Addad to Fees S e A

Aftor May 1, 2008 Feo will be $550.00

10. OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CiTY-§1-29

D

LUSTGARTEN, KAREN

1850 HOMEWOOQD BLVD 408
DELRAY BEACH, FL

T

NAME

STREET ADDRESS
CITY-ST- 2P

TInE

NAME

SIREET ADDAESS
GITy-st-zp

DO NOT WRITE

IN THIS SPACE

“f
L]

STREET ADDRESS
CITY-5T- 1%

TITLE

NAME

STREET ADDAESS
CATY-ST-2P

12. | heraby certify that the information suppliad with this lil:n‘-ag does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertity that the information
indicated on this report ar supplemantal repart is trua and accurate and thint my signature shatt have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or truglee empowered to exacuta this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with peraddress, with all r lika ampowered. .
SIGNATURE: et fustipere) Yol 5’%/%’?05’6/
SAINING OFFICER OR IRECTOR [ Dayfime Phone #




