2006 FOR PROFIT CORPORA FILED
ANNUAL REPORY IATION Apr 06,2006 8:00 am

r f
DOCUMENT # P04000090037 ecretary of State
1. Entity Name 04-06-2006 90028 050 ***150.00
LTC USA, CORP.
Principal Place of Business Maiting Address
100 SW. 110TH AVE., UNIT 140 100 S.W, 110TH AVE., UNIT 140 20009801
MIAMI, FL 33174 MIAMI, FL 33174
e s IR eI
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1254421 Not Applicable
ap Country ap Country 5. Certificate of Status Desired A l?ese. ;glﬁg:;ﬂonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name . . .-
MONTERO, JUDITH:C
100 S.W. 110TH AVE., UNIT 140 Street Address (P.Q. Box Number is Not Acceptahie)
MIAMI, FL 33174
City FL | Zip Code

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

SIGNATURE

Signature, lyped o prinmed name of registered aQent and title if ppEcable. {NOTE: Registevec AQenL $ignatur réqured when feinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [J Change  [_] Addition
NAME MONTERO, JUDITH C NAME
STREET ADORESS | 100 S.W. 110TH AVE., UNIT 140 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33174 CITY-ST-219
TILE ] pelete THTLE [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TnE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 219 CITY-S1-2IP
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$7-2P ciry-st-ap
TITLE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-S§T-2IP
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptigns contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altagghment with an address, with all other like empowered.-

SIGNATURE: Bolld? - TuDITIL O MONTAD éfD/ & /0& Gpv 224 ol

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane ¥




