FILED

2006 FOR PROFIT CORf'ORATION Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000150291 04-05-2006 90152 016 ***150.00
1. Entity Name
LTS AND COMPANY, INC.
Principal Place of Business Mailing Address
513 WEST COLONIAL DRIVE 513 WEST COLONIAL ORIVE .
SUITE 1 SUITE 1 90009061
ORLANDO, FL 32804 ORLANDO, FL 32804 ’
S s RS IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number . Applied For

20-1832336 Net Applicable
Zp Country Zip Country §. Certificate of Status Desired O Eg'gglﬁf:;mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na|
LOBEN, LORRAINE ;{‘m?‘;@\h:;él_ae,“l bC‘_—-{q*\ QO&.‘LQ,\\
26| ress (P.O. umber is Not Acgepta
gbs;Tv;EST COLONIAL DRIVE e A D A S s mp\ b@\B\C )
ORLANDO, FL 32804 2o Ae \
- o Cod
O Aa Do FL | 3¥%od~

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

the obligatians of regisie
A 3\0 o
DATE

SIGNATURE
ol regislered agent and title il applicabla. {NQTE: Reglstorad Agent signature required when reinsialing}

”
FILE NOWI!! FEE 18 $150.00 9. Bection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P ) Delete e \— . @ change O3 Addiion
NAME LOBEN, LORRAINE NAME Thowas = N eq¢‘éﬂ < 3‘ \
STREET ADDRESS | 513 WEST COLONIAL DRIVE-SUITE 1 sTREETADDRESS | w3 3y ) - (_o\o\s\\og\ D-( - Ddu e
CTY-ST-ZP | ORLANDO, FL 32804 an-s-2p (@D O <.\O. L BN N RO
TILE [ Delete TINE ’ [ Change T Addition
HAME NAME
STREET AUDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
JMLE O Detete TIMLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-1IP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
THTLE O pelete TTLE * [ Change [ Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cetify thal 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 of supplememal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustée empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

IRl ATIIOOET™ . ,7/:_.4-—- I




