MAR B8 2806 @B:28 FR HANS HOLTERBOSCH INC. 12127 May 0]]?‘1%10%13 8.00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-01-2006 90480 049 ***150.00
DOCUMENT # P05000160154
1. Eniity Name
LOTTQSCFT CORPORATION
Principal Piace of Buyiness Maziling Addrass » ‘
6700 N BROKEN SOUND PKIY STE 203 6700 N BROKEN SOLND PIWY STE 203 50017752
BOCA RATON, FL 33487 BOCA RATON. FLL 33487
. A dfipe
{2 Frncipal Prace of Buanets 3. Maitng AGaress i A i bk
Sdite, ABL. #, gic, Sute. ApL 1. LG 0082006 ChgP CR2EG34 (14 .,65)
City & Siate City & State 4, BE| Number ] Appiieg Far
a O -0R5 299G Not Appicebie
Zo éﬁmnw o Eountry 5. Ceriificate of Siatus Desired ] gg;gm&mm“
3
6._Name and Address of Gurrent Registared Agent 7. Name and Address of Now Reglstered Agant
PE - Namg
WHITE, DAVID ¥
670D NW BROKEN SOUND PKWY STE 203 Btreet Address (P.D. Box Numbar id Not Acceaptabhie)

BOCA RATON, FL 33487

City FL T 2ip Code
8. The above named entity submite thig gtatement 1or the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am famillar with, and aceapt
the obligstions of regigiereo agert.

SIGNATURE
Signorrg, Typog ¥ fR IR P o recgieres wgont 100 Ltk # apglicable. {NOTC- Rogisieiad AR’ S oien rpuimd wier. erioting) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 mey Be
After May 1, 2006 Fos will ba $550.00 Trust Fung Contribiution. 00 AddediaFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIHECTORS IN 11
me PEY 7 Dekse e Donange 7 Adevico
NAME WHITE, DAVID RAME
sTree ADDRESS | 6700 NW BROKEN SOUND PKWY STE 203 STREET ADORESS
Ciry-§1-20 BOCA RATON, FL 33487 CiFY-ST-1P
TILE O Delee At DO Chenge [ Addition
NAME NANE
STREKT ADERESS §TREET ALDRESS
Cmy-§1-12 Cire-gr-zm
T T Dsete TILE O change [ Agoiton
L NANE
STREET ADDSESS STREEY ADCRESS
GTY- 5T- 7 LY ST-2P
ME ) Derets W [Jtrange [ Adatina
NAME WAE
STREET ADORESS STACET ADDRESS
¢y §7-1 CTY-57-2
me 33 Oslete e Ocmnge T agition
NAME NAME
STREE? ADDRESS STRFET ADDRESS
Y-S5 3P CTY-$T-19
bii(13 ) teege e [Jcangz [T ageition
HaME NAME
STREET ABDRESS STREEY AJDRESS
CHY-57-2P oY-5T-0¢
12. | heraby certily that (ha inlormation suppliad with this Rling does not quAlify 16r the axemptione ¢ontained in Chspter 119, Flarida Statutes. | lurther certity that the intormation

indicated on this rapon or supplamenial report Is true and atCuwrale and Tal My sighature snall nave the sama fegal effact ag if unger ¢ah: that { am an officer or Girector
of th¢ corporation Or the reciiver or trustae empav.:emg o] w.eﬁcu-:e this ra at réquired tyy Chapter 607, Florida Statutes: and it rjyame appears in Block 10 or Biock 11 ¢

changed, or on an attachment with an 3, wilh 2
ol _.i/-99)-466C

OR PRINTED HANT OF SIGHIMG OFFICER OR DWECTOR / /om.- Dting FHone &

SIGNATURE:




