T FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P06000069384 03-30-2007 90142 036 ***150.00
1. Entity Name
L-C-T-R-T INC.
Principa! Place of Euslnéss Mailing Address
1312 WESTON WOODS BLVD 1312 WESTON WOODS BLVD 4 0 0 459 8 9
ORLANDO, FL 32818 ORLANDO, FL 32818 o
N NG AN AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
20- 49y lle G 2 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Cerificate of Status Desired O Foo Requirer.li lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Addrass (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL ‘ Zip Code

8. The above named entity submils this slatement for the purpose ol changing its regislered olfice or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signutute, Yped o printed rame ol ragistered agent acs title it applicable (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITEE D J Delete TITLE [ Change [ Addition
NAME TORRES, RAFAEL NAME
STREETADDRESS | 1312 WESTON WOQDS BLVD STREET ADDRESS
CITY-57-71P ORLANDO, FL 32818 Cimy-ST-2Ip
TILE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
T5LE O Delete TITLE [1cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Iy -51-21F
LE O petere e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7iP Ciry-ST-21p
e O petere TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CifY-ST-ZiF
TTLE [ Detete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
indicated on this repart or supplemental repott is true and accurate and thal my signature shall have the same tegal effect as it made under oath; that | am an officer ar director
of the corperation or tha receiver or rusteg empowered o execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agliress, with all other like red
3l

IGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




