~ 2007 FOR PROFIT CORPORATION FILED :

ANNUAL REPORT _ ‘ Apr 12,2007 08:00 A

DOCUMENT # P94000022375

1. Entity Name
LTC ENTERPRISES, INC.

Principal Place of Business Mailing Address
14610 SW 49 ST 14610 SW 49 ST
MIAMI, FL 33175 US MIAMI FL 33175 US

00

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Fesled o

.. Secretary .of State

65-0491858 Not Applicable

. Cerificat of Status Desied ~ []  $8-79 Adetional
Fee Required

8. Name and Addrass of Current Reglstered Agent

Tisioswacer DO NOT WRITE
MIAMI, FL 33175 IN TH'S SPACE

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famifiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signature, typad of printed nama of registerad agent and e f applicable. {NOTE. Registeraa Agant signature required whsn ransiating) CATE
T M
FILE NOWH! FEE IS $150.00 8. Election Campaign Finanging $5.00 mayte
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS |
TITLE P
NAME CRESPQ, DELFIN A

STREET ADDRESS | 14810 SW 45TH STREET
CITY-ST-2P MIAMI, FL 33175

e VPTS LIOGoo0Ta0s

NAME CRESPO, LUIS C D4 20/07-00127-006 150,100
STREETADDRESS | 1875 EAST ATH AVE.
CITY-ST-2P HIALEAH, FL

TITLE
NAME

el DO NOT WRITE

. | IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADCRESS
CImY-s7-21I7

12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamentzl report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or tiugtee empowered to executs this report as raquired by Chaplar 807, Fiarida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an aftachmant with ghyaddress. with all othepkke empowered.
SIGNATURE: f - - 7
/ Cate [4

SIG/END TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayuma Phone #




