2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 8:00 am

DOCUMENT # 142593

1. Entity Name
LILTOM, INC.

Secretary of State

05-07-2008 90105 037 ***150.00

Pringipal Place of Business

3692 N.E. 135TH LANE
NORTH MIAMI BEACH, FL 33180

Mailing Address

1500 SAN REMO AVENUE
SUITE 125
CORAL GABLES, FL 33146

400482

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Surte, Apt. ¥, etc. Suite, Apt. #, siC.

03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1132918 Not Applicable
- ? - n —
ap Country Zip Country 5. Certficate of Status Desired M $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE

SUITE 125

'‘CORAL GABLES, FL 33146

=t <

Streat Address (P.C. Box Numbar Is Not Acceptabls)

City

FL I Zip Code

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

thé obligations of registered agent.

SIGNATURE

Signature, typed of prinled name ol ragistered agent and titke if spplcable.

{NOTE: Ragistered Agent signatura reauired when reinstating)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OQOFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE PD [ pelete TITLE [ change [ Additien
NAME STRANSKY, TOMAS NAME

STREET ADDRESS | 3692 N.E. 185TH LANE STREET ADDRESS

CiTy-S1-2IP NORTH MIAMI BEACH, FL 33180 CIiy-S1-2p

TIE [ Dekete TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CN-ST-7P

me 7 Delete TMLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 7P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

THLE ] Delete NLE [ Cnange (] Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Davtire Phana #




