-.,.2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000075940

1. Enlity Name

LTM MOTORS CORP

FILED
Mar 12, 2008 8:00 A.M.

Secretary of State

Principal Place of Business Mailing Address

8004 NW 154 STREET 8004 NW 154 STREET

SUITE 283 SUMTE 283

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

SR TP S GGG
Suite, Apt. #, etc. Suite, Apl. #, etc. 03102008 Chg-P CRZE034 (12/06)
City & Siate City & State 4. FEI Number Applied For

204973863 Not Applicable

Zp Countty Zp Country 5. Certificate of Status Desired (| Eeae ;esq lmh“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERRER-VIRSELBIM-
8004 NW 154TH STREET
283

MIAMI LKAES, FL 33016

™ Rudier Nacdines

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SGNATURE ¥ Q\JDHA ?M i

Signatura, typed or printed neme of segistered agan{ard tille il appécable, [NOTE. Ragislered Agent signature requied when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS | / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Delele TE [ change  [7J Addition
NAME FERRER, VIRGELBIL M HAME ey S
STREET ADDAESS | 8004 NW 154 STREET SUITE 283 STREET ADDRESS l_l':_;r':'h—lf::—’!"i e Ll = 1 '_..—-'2 l:]t-‘;; N
crv-31-77 | MIAMI LAKES, FL 33016 CHTY-§T-2P 1o/ 20/ 0a-=01009--025 %53, 00
THLE £ Dalete ME P [ Change dedilion
NAME NAME puaier JO\(C‘.\\‘I\CS
STREET ADDRESS sweET eSS | 2004 WW VD4 ST STE ! 283
CITY-$T-ZIP CITY-ST-7IP . -
Miam, Lakes, L 3301€
TIE (] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ elete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TILE CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapte: 119, Florida Statutes. ¢ further certify that 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 made under oaih; thai | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered.

7
SIGNATURE: _* (ot “vapni

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daylime Phone #




