2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT P
DOCUMENT # P05000066015 ecretary of State
04-11-2006 90116 026 ***150.00

1. Entity Nama
LTS INVESTIGATIONS & RECOVERY, INC.

Principal Place of Business Mailing Address
9946 S US HWY 441 SUITE 2 3215 NW 86TH STREET
BELLEVIEW, FL 33420 MIAM], FL 33147
e AR T
2Go/ > 37
Suite, Apt. #, eic. Suite, Apt. #, atc, 01092006 Chg-P CROEO34 (11/05)
City & Stata J City & State 4, FEI Numbexr — Applied For
1q /1 ¢ 0/-DIHTSZ Not Applicable
3% iy ';_' c Zie Country 5. Certiicate of Stalus Desied [ gngq Addionat
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Acceplabie)
4TH FLOOR
MIAMI, FL 33145.
City FL l Zip Cods

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

SIGNATURE . .
Sionanure, TyDed or pridtad e of regittared agent and IDe # sppicabie. {NOTE: Fagesieredt AQent signetiss roquired whon rensiatng) DATE
FILE NOWIi} FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST [ mE PV T HYarra B [ Addtion
ke GUERRA, MARIA e Goerra, TIarfQy
SREET ADDRESS | 9946 S US HWY 441 SUITE 2 smraoiess |2 348 4y W) ¥
cry-st-zP [ BELLEVIEW, FL 33420 CITY-§T-2P \ervvn PO 23147
g D Dol e 0 ' \ Drering [ Adiion
NAME GUERRA, MARIA : NAME Fuefrta, Mat rqﬂ
STREET ADORESS | 9948 S US HWY 441 SUITE 2 smarioess [0 15 O w ¥l
omv-size | BELLEVIEW, FL 33420 oS NVAS g BC 2314
TME [ Delete TME [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-ST-4P
TLE O Detese TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME 7 Deteta TRLE [Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST-1p CIFY-ST-2P
TmEe £ Detete WIE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-ST1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to pxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all i od.

SIGNATURE: vy _#o- z3




