2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apl‘ 07,2008 08:00 A
DOCUMENT # G34523 ' &| (EEEE - Secretary of State

1. Entity Name
LTC PROFESSIONAL CONSULTANTS, INC.

Principal Place of Businass Mailing Address
7400 SW 48 ST 7400 SW 48 ST
MIAML, FL 33155 US MIAMI FL 33155 US

UM EATRRERRWER

04022008 No Chg-P CR2E034 (11/05)

: 4. FEI Number Applied For
59-2278012 Not Applicadle
5875 Additional

5. Certificate of Status Desired |

Fee Required

8. Name and Addrau of Current Registered Agent
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SILA, LUIS
7400 SW 48 ST
MIAMI, FL 33155 ’

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

SIGNATURE

Sigrature. fypeo o pninted nama of regsiared agent and 1116 | appicabhe. ({NOTE Ragistared Agent s-nnalum requiraa wnen louns:a:wnu) N ) s DATE .
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- 9. Election Campaign Finanging ™, 5. 00 M B ’ . A0
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0. - OFFICERS AND DIRECTORS i

TIILE PVST

NAME SILA, LUIS

STREET ADORESS | 7400 SW 48 ST
CiTY-ST-2IP MIAMI, FL 33155

TILE D

NAME SILA, LUIS

STREET ADORESS | 7400 SW 48 ST
CITY-ST-2IP MIAMI, FL 33155

TITLE

NAME

STREET ANDRESS
Ciry-$r-ze

TILE

NAME

STREET ADDRESS
CIY-S8T-2P

TITLE

NAME

STAEET ADDRESS
CITy-§1-21P

TILE . -
e B _

STREET ADDRESS
Cy-st-ap
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12, | hereby certify that the information supplied with this filin étj does not qualify for the exemprlons contained in Chapier 119, Flonda Slalules 1 further certlfy that the mformatlon
. . indicated on this report or supplementai report is true an curate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporalicn or the receiver or lrustee empowered to cLie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an gddress, wilbegll 0 jke empowered.
SIGNATURE: Q UL \L\(fb 355 ~(dp3USHO

SIGNATURE AND TYPED OR PI!INWOF SIGHING OFFICER OR DIRECTOR Date Daytime Phong #
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