FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

F1LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HO784

1. Carporation Narme

LOUCHA, INC.

©)

| Principal Place: of Business, Mailing Address

132 REVERE §T 132 REVERE 8T

P.O.BOX 5083 P.O.BOX 5083

PORY CHARLOTTE FL 33%62 P(S)RT CHARLOTTE FL 339528028
us U

FILED
Apr 08 1997 8:00am
Secretary of State

OO0 O

3

Date Incorporated or Quatified

02/06/1886

3a. Date of Las! Report

05/01/1996

2. Trincipal Piaca of Business 2a. Mailing Address 4. FEf Number Applied For
EI 26| 50-2722002 Nt Applicablo
Suile, Apt. #, €t Suite, Apl. #, efc. i
e ‘ — " §. Certificate of Status Desired | $3.75 Additional
@ 27] Fee Required
_ Gty & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] o ) 2B—I Trust Fund Contribution Added 1o Fees
AR _ Counlry | Zn Counlry 8. This corporation has liability ioiiin‘ngible tax under 5. 199.032,
EJ__ R 25] 2_9] ;ﬂ Florida Statutes Yos [ No
B ‘ 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MINTRONE, ROBERTTA E. 81| Name
132 REVERE ST. 82| Streel Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33652
83
84| City 85| Zip Code

FL

agenl | am tamilar with, and accepl the obligations of, Section 607.0505, Florida Statules.

741, Pursuant 10 the provisions of Scotions 607.0602 and B607.1508, Florda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office o egistored agent, o both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Sigrtluee, i o pranted e of g srecd agant and 110 i applcatibe INOTE Registerad Agent signature raguired when relhstating) DATE
[ _OFfIGERS AND DIRECTORS | E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
St VT T DELETE 11THTLE Clthenge [ Additor | g5
Y MINTRONE, CHARLES J. 1.2 NAE 3
srwer anoress | 132 REVERE STREET 1.3 STREET ADDRESS &
crv-st e | PY CHARLOTTE FL L4 LTy -§I-21P &
LT s C T DELETE 21 TILE 3 Change L) Addition | O
HahIF MINTRONE, ROBERTTA E. 22 NAME
seer auoirss | 132 REVERE 8T 23 STREEY ABDRESS
ev-siar | PORT CHARLOTTE FL 2 4CITY-51-2P
e [ OELETE 11 TIE [ change ] Addition
NAN 32 NAME
STREET ADDIESS 3 3STREET ADDRESS
O SR . § otz
T O vecere 41 TLE [ change L] Adoition
NEME 4.2 NAME
SIHEFT ADIR 56 43 STREET ADDRESS
LT -53- 2 44C1Y-5T-2P
wme o [T DELETE 54 TITLE [T Change L Addilion
NaME 5.2 NAME
SIHEL T ADDRESS 5.3 STREET ADORESS
Gy 5121 5.4 CITY-§T- 2P
TR T ] DELETE 61 TILE [JChange [T Additan
hakE £.2 NAME
SIREET ANDRESS 63 STREET ADDRESS
DY ST 2 64 CITY-ST-2P

informalion inthealed on Lhis annual g g

st

14. | da hereby certify that the information supplj Wil s filing daes not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
pmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
el OF rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name

RN
\NG OFFICER OR DIFECTOR

Y17 P BYIY3¥

Dayture Phone #



