2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000056960 Feb 12,2007 08:00 AM
Secretary of State

1. Entity Name
L.C.T. SURVEY SERVICES, INC.

Principal Place of Business Mailing Address
461 SWBTTHCT, 461 SWB7THCT.
MIAM!, FL 33174 MiAMI, FL 33174

R

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==Trp— Fopa o

20-0950408 Not Applicable
lB/ $8.75 Additional

Fee Requirad

5. Certificate of Status Desired

8. Name and Address of Current Reglistersd Agent

CABRERA, LUIS T DO NOT WRITE

461 SW87TH CT.

MIAMI, FL 33174 IN THIS SPACE

8. The above named aentity submits this statement ior the purpose of changing its registered office or registared agent, or beth, in the State of Plorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, fyped or printad neme of regr agort &nd bt il {NOTE: Reguaurad Agont signatunt requied whan remstating) DATE
9. Elsction Campaign Financing $5.00 MayBe i_lﬂiji"!l'iﬂE;fB‘fjg]’fl
FILE NOWIIl FEE IS $150.00 e ¥y ey e R - .

Aftor May 1, 2007 Fee w.?. be $550.00 Trust Fund Contribution, [l  Addedto Fees 02 2107800225601 150,75
10. OFFICERS AND DIRECTORS 1
TALE PSD
NAME CABRERA, LUIST

STREET ADDAESS | 461 SWB7TH CT.
CITY-5T-21P MIAMI, FL 33174

TIMLE vD

NAME MENDIGUTIA, ARTURO
STREET ADORESS | 461 SWBTTH CT.
CITY-57-2IF MIAMI, FL 33174

TILE
NAME

evsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-51-2IP

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shail have the sama legal efiect as if made under oath; that t am an officer or diractor
ol the corparation ¢r the receiver or trustee gfripowered 1o executs 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 attach il an addposs, with all other like empowered.
2 /4 /o007 Y B

SIGNATURE:
RE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dlate Deytims Phone #

L OaorEryy




