2007 NOT-FOR-PROFIT CORPORATION ~ | -
ANNUAL REPORT (AR)

DOCUMENT # No4o00006179. . FILED
1. Entily Name Jan 29, 2007 08:00 AM
L.T.N,, INC. Secretary of State
Principal Place of Busincss .. Mailing Addross
501 N.E. 199 LANE 501 N.E. 199 LANE .
MIAMLE FL 33179 MIAMI FL 33179
- - | AT RN
2. Principat Placa of Busingss - No P.O. Box # 3, Maiting Addross
io, , #, X ito, . #, olC.
Suilo, Apl. #. &lc Suite, Apl. #, cle 1st MOORE CR2E037 (10/06)
City & State City & Slalo 4. FEI Numbor Applicd For —|
65-0541335 Mot Applicabte
Zn Counlry Zip Country 6. Cerliicale of Stalus Dosired [ 28'75 Additional
ae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea
AMAR, PROSPER Skreet Addross (P.O Box Number is Not Acceplable)
501 N.E. 199 LANE
MIAMI FL 33179
City FL Zip Code
8. The abovo named ertity submils ihis slatement fer the purpose of changing its registerad office or rogisiered agent, of boih. in the State of Florida. | am familiar wih, and accept
ho abhgations of registorod agent
SIGNATURE
Signature, typed or grided nare o registeted agent ang ntie t anphcable, {NOTE: Reg sterad Agent sgynsiure raguirgd when rainslalng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBs |, > Make Check Payable to
Due By May 1, 2007 ‘ Trust Funa Contribution. O Addedto Fees " -Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIIE D O petere THiLE [ change [ Asdition
NAME AMAR, PROSPER HAME PR
SIRELT ADRRESS | 807 NLE. 199 LANE STATTT ADDRFSS jJUUUi_.iUb@fQBB N
CiTY-ST- 2P MiAMI FL 33179 CITY-ST-21P 01."31.“’[] P-BO020-005 Bl.25
hie DS O pelete Wiile ] change 3 Additon
NAME. AMAR, MARILENE NAME
SIRELT ADDRESS | 5OT N.E. 198 LANE STREET ARDRFSS
GIY-SI-2P | MIAMI FL 33179 CITY-ST-2IP
Tiri D 2 pelete TIE [ Change (7 Acidition
NAME SANCHEZ, RAMON NAML - )
STRILT ADDRESS | 831 NW 22 CT STREC] ADDRESS
GY-S1-2P ) PEMBROKE PINES FL 33024 CIrY-ST-4¢
TITLE O etele TLE [Jchange [ Aduition
NAME NAME
SIRCET ADDRESS SIRECT ADDRESS
CITY-S[-ZIP CITY-81-7P
U5 O pelete e (I crange [ Adition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cify-sT-aip CITY-ST-2IP
i [ Delate e [Jchange [ Addition
WAML NAMF.
SIRYLT ADDRESS STMEET ADDALSS
CITY-SsT-2IP CITY-ST-7IP
12. | hereby certiz_lhal tho information suppliad with thes filing does not qualify for the exemplions contained in Section 119, Florida Statutos. | fusther cortfy thal tha infarmation
indicated on this report or supplemental report is true and accuraie and that my signalure shall have the same legal effect as Il made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this teport as required by Chapter 617, Fioridda Slatulos; and thal my name appears in Black 10 or Block 11
if changed, or on arw inm all other ke empowerad,
7\ - : -
SIGNATURE: LA —— 1-25-07 268 63 22 S S
=" "S\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF, DIRECTOR Dale Daytime Phona #




