FILED
Jan 23, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION 01-23-2006 90039 034 ***150.00
ANNUAL REPORT

DOCUMENT # P93000023349

1. Entity Name

LTAB INTERNATIONAL, INCORPORATED

Principral Place of Business Mailing Address [; U 0 0 4 887

15700 COLLEGE BLVD 15700 COLLEGE 8LVD

#101 #1001

LENEXA, KS 66219  US LENEXA, KS 66219  US

> e e AN A AW
Suite, Apt. #, atc. Suite, Apt. #, eic. 01122006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For

65-0412260 Not Applicable
Ze Country e Country 5, Certificate of Status Desired Od ?eae;fq Sg:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BEHRENS, GREGG

210 MCLEAN POINTE WEST Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884-4135

City FL l Zip Coda

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 farmiliar with. and accept
tha chligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titie if appiicable. {NOTE: Hepistared Agent sigrsiure required whan reinstating) DATE
FILE NOW!l! FEE 1S $150.00 8. Elaction Cﬂmpaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS !N 11
TMLE P 23 Delete TITLE Bathange O Addiion
NAME GEIDEN, MATT W.F. HAME
stheet A00RESS | PL. DES TULERIES 3/6 semomess | KLIPPURDSTIGEN Y
OTY-ST-2F | 1300 WAVRE, BELGIUM. orrY- ST-2P 118 £5 LIOIAG OF SwELEA
TIME VP O Detete TIME O Change {7 Addition
NAME KOEHLER, DIRK NAME
STREEF ADDRESS | PILLAUER STR. 2 STREET ADDRESS
CITY- SE-2P NEERMOOR, GERMANY, 26802 CITY- ST-21
e [ etete me VP O change T Adotion
NAME NAME F KANTUS
STREET ADDRESS STREET ADORESS ﬂ EDCATAN 27
CHTY-ST- 7P cIry-s1-29 22 27 L UUQ . SWEDLEMN
TME [ pelste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY- ST-2P
THLE [ Delets TITLE [ Chan ition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-21P Y- ST-2P
TME [ Delete TIE ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢artify 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 oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, M other )

SIGNATURE:

SIGNING OFFICER OR DIRECTOR




