2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P07000052074

1. Entity Name

LL VITOR LIANTAUD CORPORATION

Secretary of State

03-31-2008 90015 022 ***150.00

Principal Place of Business

669 LINCOLN LANE NORTH

Mailing Address

669 LINCOLN LANE NORTH

i

40093705 ;

MIAMI BEACH, FL. 33138 US MIAMI BEACH, FL 33139 US L f
R RTRERRAR MU AR AOTI A -
Suite, Apt. #, etc. Suite, Apt, # etc. 03252008 Chg-P CR2EC34 (12/06) ;
City & State City & State 4. FEI Number Applied For
2 0" 9?5 0 /03 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gese.gesql;:?:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIANTAUD, MARIA
669 LINCOLN LANE NORTH Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
. City I Zip Code
i FL

SIGNATURE.:

its this statement for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-26-§

e ! appic @ Y

(NOTE: Registered Agent signature required whan reinstaling)

DATE

i 4

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 oelete TTLE FAes  q ey CJchange [ Addition.
NAME LINTAUD, MARIA A HAME e S LA Fov e i
STREET ADDAESS | 669 LINCOLN LANE NORTH st aoness | (o % Lim CoLnN LAN & NOATH

crv-sr-2k | MIAMI BEACH, FL 33139 CiY - §1- 2P WA Anrng ReACH €L $T1 39 -
T O etete e Pric fidcros DI change D) aadition
NAME NAME v Chvael Fowiecn

STREET ADORESS SREET00RESS | 6 B ¢ | NCOL A AN E N PN -
CiY-Si-2IP CITY-S1-2IP M';Aﬂ‘b: A ACY FL ygi 3 .-_,' N
TLE 0] Deteta T e Ao [ Change  WPaddition
NAME NAME Ta fmanAa  LonySe CA -
STREET ADDRESS SWETMSS | ph & LI oba Landf- MO Tt -
orv-stze | k CITY-§7-2P MiAA~ Beachh £L rpt 39 ot
L [T Delste TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP i
TTLE T Delete TITLE [ Change [ Adgition
MAME NAME

STREET ADDRESS STREET ADDRESS -
CiTY-57- 2P CirY- 57- 2P o
me [ elete THILE Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-ZIP iz

12. | hereby ceriify thal the information s

of the corporatien or the recei
changed, or on an attacl

SIGNATURE:!

address, with alf ther like empoyered.

pplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the informatian ‘
indicated on this report or supplemerjtal report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direclor
stee empoweredyo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

?-26-1

Date Daytime Phona




