2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 8:00 am
DOCUMENT # L96217 " Secretary of State

1. Entity Name o ek
LTC INVESTMENTS, INC. 01-31-2005 90083 022 150.00

Principal Place of Business Mailing Address
4444 SW 715T AVENUE 4444 SW 715T AVENUE

SUITE #107 SUITE #107 50008479

MIAMI, FL 33155 MIAM], FL 33155 LS

Suite. Apt. #,etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
650225938 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . e
IGLESIAS, ROLANDC
4444 SW 71ST AVE Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 107
MIAMI, FL 33155
City FL Zip Code

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

SIGNATURE
Signature, lyped o printed name of registered agent and itle if applicable. {NQTE: Registered Agent signatura required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
RLE PDS O oelete TILE X cChange [ Addition
NAME IGLESIAS, ROLANDO NAME
STREET ADDRESS | 2655-COLLINS AVE RPT700 sertooess | 444y Sw 11 Ae , FEIOT
GIY-S1-2° | MAAM-BEAGH-FE—33440- oiry-g7-2p Mano  FL. 33/Ss
TITLE vD B3 elete TME ' [ Change [ Addition
NAME IGLESIAS, JOSE L NAME
STREET ADIRESS | 2556-GOEHINSAVEAPT-T0Y smerooness | LYY Sa) TV e # 107
CTY-ST-2P | MAMHBEAGH EL-33140. CITy-S1-2P Mans. El 33155
TIME O pelete - TIMLE [JChange  [] Adaition
NAME - NAME : - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 pelere TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2P
LE . O Delete e [1Change  [C] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . [ Detete 1LE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-51-2P

12. | hereby certity that the mW}Iied withthnig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sugiplemental report is trudy and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustae empowged 10 execule s re) as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_addr ith all other ij .

SIGNATURE: Rocanvo_zaiesis olf8hs Ies£61-0910

SIGNATURE AND TYPED OR PRINTED m/fp?\ﬁ- SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




