2006 FOR PROFIT CORPORATION

ANNUAL REPORT

-,

FILED

Jun 05, 2006 8:00 am

DOCUMENT # P02000014146

1. Entity Name

LPTS, INC.

Secretary of State

06-05-2006 90146 031 ***150.00

Principal Place of Business

407 LINCOLN RD #300
MIAMI BEACH, FL 33139

Mailing Address

407 LINCOLN RD #300
MIAMI BEACH, FL 33139

50020570

2. Principal Place of Business 3. Mailing Address

(ARt

CAWVE

Sule, APC' M 05242006  Chg-P CR2E034 (11/05)
City & pae  ° 7 City & State 4. FEI Number Applied For
41-2026680 - . |Not Applicable
i > Zi iti
Zp Country ks Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

BRITQ, LUIS
407 LINCOLN RD #300
MIAMI BEACH, FL 33139

1

Street Address {P.07Box Number is Not Accepiable)

City

FL | Zip Cade

8. The above nam(e mys* 3

the obligations o\refister

Natement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, fyped org

0 ,u' registara0 agent and title il applicable.

(NOTE: Registerad Agani signaiure requied when rginstating} DATE

FILE NOW!! FEE IS $550.00
Due by Septomber 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Detete e [ Chenge 7 Addition
NAME BRITO, ILIANA NAME

STREET ADO#ESS | 407 LINCOLN RD #300 STREET ADDRESS

CiTY-ST-2IP MIAMI BEACH, FL 33139 CIFY-ST-2IP

TITLE O petete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-78 CATY-ST-2IP

Time [ Delete THLE O chenge  [J Aadition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TE O oelete TILE [JChange [ Adelition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2IP

of the corporation or the
changed, or on an attach

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

5 true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ywered (o execute this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Blogk 11
ith all other like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(OJ loe

Dals Dayume Phone #

cam t

o



