2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 A
DOCUMENT # M53899 R Secretary of State

1. Enfy Name

L.T.C.H. INVESTMENTS, INC.

Princii'pal Place of Business Maiting Address

2301 BAYVIFW DR. PO BOX 39147

FT. LAUDERDALE, FL 33305 FT. LAUDERDALE, Fi. 33309 US
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4. FEI Number Applied For

: V-;g.ii r vk 65-0003107 Not Applicable
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ﬁ Name and Addrau of Currnr\t F

BAKAS, IONA PETE
2301 BAYVIEW DR,
FT. LAUDERDALE, FL 33305
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8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, l am famlllar with, and accept
tha abtigations ol registered agenl.

SIGNATURE
. Signatura, lyped o prinled name of registered agent and tide d applicable. - {NOTE Registersd Agent signatura reguired when reinsiating} DATE
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1 ! FILE NOWIil i’EE 1S $150.00 T 9. Elaction Campalgn Financing- - $5.00 May'ée -
After May 1, 2008 Foo will he $550.00 Trust Fund Contribution, | Added to Fees
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10.. : CFFICERS AND DIRECTORS [
TITLE 'D

NAME BAKAS, IONA PETE

STAEET ADDRESS | 2301 BAYVIEW DR.

CITY-ST-2IP FT. LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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cmy-st-ap

TIME

NAME

STREET ADDRESS
CITY-ST-2ZIP
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12. | hereby certily that tha information supplied with this filin dg does not quahfy for the axemphons containad in Chapter 119, Florida Stalutes I further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
;  df the corporalion or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE:CSZextan  Slefo- A bna) - 1-0% 75% 7003
NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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