2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # P07000008970

1. Entity Name
LTOBON INC

(03-31-2008 90001 019 ***150.00

Mailing Address
1224 SE MANTH LN

Principal Place of Business

1224 SE MANTH LN
PORT ST LUCIE, FL 34983

PORT ST LUCIE, FL 34983

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WA

Suite, Apt. #, elc. Suite, Apt. #, elc.

01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbei é é; Applied For
’20 "83 03 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g;?q:;gtjonal
6, Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name

TOBON, LUIS .
1224 SEMANTH LN o - -
PCRT ST LUCIE, FL 34983

— o —————

_ Streat Address (P.Q, Box Number is Not Accapiable}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanve, typed or prnted name of registered agent and Hthe 1f apphcatle,

(NOTE: Registerad Agent gignatura required when reinstating) DATE

- < .FILE NOWIll FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. : OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P ] etete TLE [ change [ Addition
NAME TOBON, LUIS HAME

SIREET ADDRESS | 1224 SE MANTH LN STREET ADORESS

CiTy-S7-2P PORT ST LUCIE, FL 24983 CITY-5F-2IP

SME [ peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TME [T petete T [ Change (] Addition
RAME HAME

STREFT ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TME 1 petete THLE 3 Change L] Addition
NAME RAME

STREEY ADORESS STREET ADORESS

CIrY-S7-2P CITY-ST-2P

e [ Delete TMLE Clchange 17 Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 29

TIFLE 1 Delete TE [ Chenge [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CiTy-ST-2IF

12, | hereby certify that the information supplied with this fili
indicated on this raport or supplemental report is irue a
aof the corpaoration or the regei
changed, or on an attach

ered.

dress, withjall othar like em
LUIS ( IAN

does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed (o execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

0>-2B- 09 I2IUL-IIS

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




