T ———,

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V56900 Feb 07,2006 08:00 AM
{. Eniity Name S ? t f St t
r ate
LDG CORP. ecretary o
PPrmc:paF Place of Business | Mading Address - B
4490 SW 64TH AVENUE 4490 SW 64TH AVENUE
DAVIE FL. 33314-3452 DAVIE FL 33314-3462
2. Principal Place of Business ’ 3. Maling Address ’
Suife, Apt. #, ele. Suite, Apt. #, ete. 15t MOORE CR2E034 {10/05)
City & State City & Slate 4. FEi Number Applied For
65"0364407 Not Apnl.cﬂl"
ap Country e Cauntry 5. Cerificate of Staws Desired T, geae; gesq Aadtional
6. Name and Address of Current Registered Agent 7. VName and Address of New Registered Agent

Name

GLICKMAN, STUART
4420 SW 64 AVE
DAVIE FL 33314-3462 - —— - —

Stresl Address P 0. Bax Number is Nat Acceptable}

City FL Zip Code

8. The above named enity submils this statement for the puriiose of changing ite registerad offica or registerad agem or balh. in the State of Florida. § am familiar with, and acoepi
the oihgations of registered agant

SIGNATURE - - -
Signature lyged o popled name of regsiered agen and Tils o applicable (NOTE Registered Agem signanre retuired whed enstating) : . DATE
FILE NOW!! FEE IS $150.00 T 8. Election Campaign Financing $5.00 vay =

- After May 1, 2006 Fee Will Be $550. 00 : Trust Fund Contribution. [ Added to Fees
Make Check Payable to kada Department of State
10. OFFiCEFiS AND DiRECTOHS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD ' T Doete Wi Ol change  [Taits
NAME GLICKMAN, STUART oy U0000n4 24535
STREET ADDRESS ) 4490 SW 64 AVE STAEET ADDRESS - D2/18/05-R0055-011 158,75
CHY-ST-zip DAVIE FL 33314-3462 GiTY-ST-2p
e 3 Deete TNE T3 Change [T i
NeME HAME
STREET ADAESS ' STREFY ADDRESS
QmY-§1-2F LiTY-ST-71p
T ' T 3 Gelete. I - ' ' O Change [
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21 oy -Si-ap
i3 [T etete TRE [ Change T 2
NAME NAME '
STRETT ADDRESS STREFT ABDRESS
GAY-ST-IP CITY-ST- 7P
TIE © O pekete TIE Ol omarge  EJa0
NAME HAME
STREET ADDRESS STRFET ADDRESS
GITY-51- 77 CITY-ST- TP
HiLE " Delete T - 77 ohange A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITt-ST-7P CiTY-ST-2p

12. | hareby certify that the mformation supp
inoicaied on this repodt or SURDIeME

pd with ttus filmg does not quahfy for the exemptions contained @ Secf:on 119, Plorida Stalutes. | funher certify that ihe i infiiation
cport is true and accurale and hat my signaiure shall have the same lega i effect as if made undert vath, (hat | am an officer or direct:
Stee empowered to execule this repcrt as required by Chapter 607, Florida Stamles and that my name appears in Biock 10 or Block 1

Stuear Gucenn/-ppes ifaolot  4etA9233

/ WE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Fhona £




