FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000066715 Secretary of State
‘1. Entity Name 05-02-2006 90167 031 ***150.00
LT &T OF MIAMI, INC.
Principal Placa of Business Mailing Address
19110 NW 88TH CT 19110 NW 88TH CT
HIALEAH, FL 33018 HIALEAH, FL 33018
s s IR IS OO MG A
Suite, Apt. #, etc. Suiite, Apt, #, alc. 04252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number ' Applied For
02-0699177 Not Applicablo
Zie Country Ze Country 5. Certificate of Status Desied [ ] ?gzs’w“"fd"“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant.

Name

DAVIS, LINDAJ
19110 NW 88TH CT Street Addrass (P.O. Box Number is Not Acceptable}

HIALEAH, FL 33018

N
-

. City FL J Zip Code

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

SIGNATURE
* Signature_ typed or printad nama of registerad agent and tite if appbcable. (NOTE: Registerad Apent sigmaturs required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May e
Aftor May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. | Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Deteta THLE Ol ctange [ Addilion
NAME DAVIS, LINDA J NAME
STREET ADDRESS | 19110 NW B8TH CT STREET ADDRESS
CITY-s¥-zip HIALEAH, FL. 33018 Cry-s1-ap
jut: S O Delete L DilsCroYl — [ACrange (] Aagtion
N TYNES, TENAYA NAME TEUM A T YOS
STREET ADDRESS | 18110 NW 88TH CT smeEToRess | 450 ) o jEL 3T B llH&
om-s1-2¢ | HIALEAH, FL 33018 CTY-5T-2P mg Fu 33415
TIME [ Delets TmE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
Cly-S1-2P cy-S1-ap
Tme ’ [ petets THLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TMLE L] Delets TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CIY-51-2P
o - DJoeee Tme Ol Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certi that the information supplied with this filir:? does not qualify for the exemptions contained in Chapter 119, Flosida 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 lagal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or irusiee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

changed, or on an atiachment with an address, with all cther like empowered.
SIGNATURE: ¢l24ldlh 305904 §033
Daytime Phone #

Dato




