2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # N94000006179 .
DOCUR JanSZ7, 2t006 OFS(:OtAN
ecreta 0 ate
LT.N., INC. ry
Frincipal Place of Business - Maikng Addréss )
501 NE. 198 LANE 501 N.E. 189 LANE
MiAMI FL 33179 ) MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suste, Apt #, elc. 1st MOORE CR2EC3T (10/05)
Cily & State ) City & State 4. FEI Number . ! ]Applied For
55‘0541 335 f % App%{;::sé
o Gountey zo Country 5. Cartificate of Statug Desred [} gi.;gqg:}‘;ﬂéﬁonal
6. Mame and Addross gf Current Hegistered Agent 7. Name and Address of New Registered Agent B
’ Narme
éé\é[AS:EPF‘;ggsi/E\T\IE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33179
City FL Zip Code

8. Tne above named shbly submes this stalement for the purpose of changing s registered office or ragistered™agent, or both, io the State of Flarida, 1 am famifiar with, and ace.
the obiigations of registered agent.

SIGNATURE

Shynuture Byped of grotsd rame o) igoesteleds agent and ke ;;pp."cablc [MOTE Hepslerpd Agunt signaiure r-e-qu:red Wi ceanstaing) ‘CATE

T = e ™ T g e

FILE NOW: FEE 1S $61.25

" Due By May 1, 2006

9. Elacton Campaign Financing $5.00 MayBe | . - Make Check Pagrabtetnm
Trust Fund Cornitribution. - Added to Fees -~ Filorida Depariment of Stat »

ey

10. GTFICERS AND DIRECTORS ' 11. ADDITIONG JCHANGES TO OFFICERS AND DIRECTORS N 10

ki D T Deteta THLE O Charge [ As

NANE AMAR, PROSFER NAME

STREET ADDRESS (5071 N.E. 189 LANE STREET ADERESS - fﬁ@i}ﬁﬁﬁﬁﬂgbﬂg )

orvestzp |MIAMI FL 33179 Cy-st2p 32/06/06-80025-015 515

T Bs O Dalets U 3 Change [l aw
Lt - AMAR, MARIEENE NAME

STRECT ADDRESS 50T N.E. 189 LANE SHRECT ADORESS

CITy-§T.2IP MiAMI FL 33179 CITY-§1- 21

TImE o 3 Poterg TTE, i {JChange [lage

NAME SANCHEZ, RAMON MAME

STREET ADORESS 188931 NW 22 CT - STREET ADDRESS

Gire-st-2P IPEMBROKE PINES FL 33024 CIvy-ST-21P

s [ ook e ' O Change DA

HAME HARE

STREET ADDRESS STREET AGDRESS _

City-81- 21 CHY-51-4iF

T O gelete e Ot Tlat

MAME NAME

STREET ADDRESS STACET ADDRESS

CITY-51- 2 CHY-5T-2iF

miLe O oskee e Dlomge  DIad

NAME NAME

SIREET ADORESS STREET ADDRCSS

RaTY-§T- 70 I CITY-57-2IP

12. | hereby certity that the wformation éuppiled wilh this filing does not dﬁalir_y far the_égémp‘rions conlamed in Section 119, Fionda Siatates. 1 further certify that the informati:
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that 1 am an officer or direg:
of the corporation Of the receiver or ustee empowerad 1o exacule 'his repor as required by Chapter 817, Florida Statutes, and thal my name appears in Block 10 or Block

(i changed, or on an attachmeniwith an goidrgss, with ail other ke empowered
1-25-06 “305 6532255

SIGNATURE: _




