FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000086876 04-19-2006 90097 011 ***150.00
1. Enlity Name
L T ZENTERPRISES, INC.
Principal Place of Business Mailing Address
6270 NORTHWEST 120TH DRIVE 6270 NORTHWEST 120TH DRIVE
CORAL SPRINGS, FL 33076-1908 CORAL SPRINGS, FL 33076-1908
T e ORI WO
Suite, Apl. #, elc. Suite, Apt, #, ete, 04012006 Chg-P CR2ED34 (11/05)
Cily & State City & State 4, FE| Number Applied Far
87-0748019 Not Applicable
Zip Country Zin Country 8. Certificate of S1atus Desired O ?i‘;i&f::’“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LE, PHIH
6270 NORTHWEST 120TH DRIVE Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33076-1908
City FL | Zip Code

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

SIGNATURE
Signatura, typed of printed nams of registared agent and ile i applicable, (NOTE: Regslerad Agenl signalure requred when remislating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing q $5;00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TiLE Eh i H. L @ Change  [] Addition
NAME HAME 1 H. Le
SIREET ADDRESS sineer anoness | 0270 NW 120th Drive
ciy-§t-2p orvst-ze |Coral Springs, FL 33076
TILE O Delete THiLE S Change [ Aodition
HAME NAME John Dzung
SIAEET ADDRESS STREETADDRESS | 11500 NW 49th Court
CITY-ST-2IP CITY-8T-ZIP Coral Springs , FL 33076
TILE O pelete TIFLE T ﬁ Change ] Addition
NAME NAME Thong Tran
STREET ADDRESS sheeranomess (851 Golf Valley Drive
CITY-ST-7P CITY-ST-2P Apopka, FL 32712
TILE [ Delete TITLE ] Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IF
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIre-ST-2IP CITY-ST-2P
TITLE O vetete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. ! hereby certify thal the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 magte under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to exacule 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 attachment with an address, with all other like empowered.

. _ WSkl
SIGNATURE: g Phi ¥ Lo 954—753-1698

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #




