HOFIF Conp
2006 FOR P CORPORATION-.: ~- _ .
—ANNUAL REPORT (AR) 09-12-2006 90009 002 ****61.25

— P0O4000090037
DOCUMENT # P04000090037 FILED
1. Entity Name
LTC USA, CORP.
06 SEP 26 Py 2: 34
Principal Place ol Business. Mating Address S C!n [mr\! A .JI,
100 S.W, 110TH AVE,, UNIT 140 100 S.W. 110TH AVE., UNIT 140
B B ”II |||IIINI‘I Iﬂﬂ@“m ﬂmmﬂ Mﬂlﬂlm{m
2. Principal Place of Business 3. Maiing Address
Stnte, Apl. 4, elC. Suile. Apl. ¢, elc. 2nd MOORE CR2EQ34 (4/06)
Cuy & Stzta City & State 4. FEINumber 20-1254421 Appted For
Not Applicanie
Zip Country Zm Country 5. Certitcate of Status Desred (] Ez'-ggm;:’:;""“a’
6. Name and Address of Current Registerod Agont 7. Namo and Address of New Registared Agenl
Name
MONTERQ, JUDITH C
100 S.W. 110TH AVE., UNIT 140 Stroel Address (P.0. Box Mumber s Not Acceptak)

MIAMI FL 33174 =

City FL ] Zip Code

8. The above named an.ny submits this sigtement for the purpose of changing its registered atfice Or registered agent, or both, in the State of Florida. | am lamikar with, and accepl the
obtigations af reg:staraa agan!

SIGNATURE

Sonatur. voma tr pried nema of regetared ngond A Hin d pkcaiee, HOTE: Regriond Agont SRt e whin rengtalangh DAIE

BN , FILE NOwi, FEE: 15-3550.00 - . ', < $.607.193{2Xb). F.5.. atiows for the waiver of the $400.00 ) : .

RE "+DUE BY September 6,200 ' .. | late tes Bychecking this box, Iha conporation certiies if did | ?:s:ﬁ”mmggui:' ng iig?o':z fe
Mnke Check ‘Payable lo Florlda Department ol Slﬂ‘le not receve prior natice, Feo o o is $15000. [J '
10, OFFICERS AND DIREGTORS - 1. Aunmoglcmmaes 70 OFFIGERS AND DIF=CTORS IN 11

5 : A 771 €3 TIEXTT
WE ) Delele ne i hange x.w»mn
! MONTERQ, JUDITH C st EJw/and M. CoRR LI
swreet aporess | 100 S.W.11CTH AVE, UNIT 140 SIREET A00RSs |08 Jaed 2 107K BV, LINI T /36-'
an-si.2e MIAMI F'-‘33_‘7‘ oI5 NrAMLI e 33’/ rd o
HnE O oekete TME 5 [ Change [ Aadition
~ -
NAME NAME
STREE] AJORESS STREET ADDPESS
cny-S1.79 ary-51. 79
nne O peete Ttk [0 change £ Adarbon
NAME HAME
STREET ADDRESS STRFET ADDRESS
Iy -S1-7P ciry-51-29
fme O peiete THE [ change [ agaiion
NANE NANE
STRELT ADDRESS STREET AUDALSS
ary.sT. ¢ an-si-m®
HME £7 oeiete e O Crange ] Addiicn
NAME NAME
STREE1 ADOFESS ' STREE ADDPESS
or-$1-& ary-51-79
nne 0 oetete nnE O cmnge [ Aatinon
NAME NAME . |
1] "y ; i

STREET ADDRESS STRECT ADDRESS K. Eckel SEP & Lo
£y -S1. 2P Cifv-St-ap

12. | hereby certity that the information suppiied with this fikng does nat qualty tor the exemptions containad in Chapter 119, Florda Statutes. | further certity that the information
indicated on 1his report gr supplemental report is irue and accurale and that my signature shall have the same legat etect as it mada under cath; thal | am an othcer or diractor

eceiver of Lnuston em) 10 executo this repon as raguired by Chapter 607, Flonda Staiutes; and that my name appears in Block 10 or Block 11 4
WNM tka empowered. / _
. Zoaind Contr /228, 57ﬂ// ot 30/ 23 zas'/o;«?

—, P

e
WNAV‘UHE AND TYPED OR rmrr:n MAME OF Sﬂm OFRACER OR DIRECTOR Cuta Unw-r-u PN'J'II .




