. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _____ Apr 19,2006 08:00 AM

DOCUMENT # pes000031591
ety e Secretary of State
L. OTTO SERVICES INC. ;
Frincipat Mace of Business Maiting Address :
411 NE 14TH AVENUE 411 NE 14TH AVENUE | :
T o AR R
2. Prncipal Place of Business 3. Malng Adgress
T Suite. Apt. #, etc Suite, Apt. #, ata. . 1st MOORE CRZE034 (10/05)
City & State City & Siate 4, FEJ Numbes 65-0673447 L :g::’ls:?:r
Zp Country Zip Couatey 5. Cortifcate of Status Dasired O geﬂeggq megttonai
[ 77 "6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name .
{4);1- ;r g’EL.‘E 40-{-?’_1 AVENUE Stres) Address (.0, Box MNumpEs 15 Not Acceptable}
BOYNTON BEACH FL 33435

Ciy FL l Zp Cote

3. The above named entily subsmts this statemer for 1he DUrpose of changng its 7egistered office of registered agent, of both, in the, Slate of Forda. {am famdiar wit, and acc.
the oohigatons of registered agent.

SIGNATURE

Cignature, Jyped oF prmen narms o 1QSIEIE0 RN AN He N ADphCatiG {NQTE Regsicred Agent aighBiure ccaured when rensiala gyl QATE

'FILE NOWNI FEEJS $150.00 © 7"
After May 1, 2006 Fee Will Be $550.00 .
Make ChecX Payable to Florida Pepartment of State

8. Eiection Campagn Financing $5.00 may
Trust Fund Contribuior. [1  Addedto Fe:

e OFFICERS AND DIHECTORS R T ADUIMONS/CHANGES TO GFFICERS AND DIRCUTUHS IN 12
T CEO 3 Oesete e . Clchange  £17::
i HUS 1T EB

BT QTTO, LEON HAME o .-"%UU _l_.l_g%_JT a_ﬂ{[‘ 0 15060
SIEEIADIILSS 1419 NE $14TH AVE. - - ¥ s soonrss UL A Ue-BUl s -1 .
an-s-2f [BOYNTON BEACH FL 33455 cir-§3- 2@ ‘
13 3 petere AL 3 Change
NAML fa
STROET ADDRESS SIREET ADDRESS :
City-§1-2P LY ST-ZIP :
Mt 3 cetete T ! DI Change T2 A2
MaME RaME
STRELY ADDRESS SIALEY ADDRAESS
LTY-SE-1P . CTY-ST- 27
URE O Delete e DY Crange 4
NAME HAME
SIRECYT ADURESS STRECT ADORLSS
Ciry-§T- 2 CITY-3T- 2P

_4 e : .
THE T pelee CTHLE OClohange 37
Kt NAME
STRLET ADDRESS STALE! AGDRISS
Criv-51- 28 CifY- 5T-2
it 0O Oetere e O oame A
NAME Nt
STREET ADDRLSS STRZLT ADDBESS
CITY-ST-7tP CITY-§1- 20

12, 1 hareby certly hat the informaton supplied with this fing does not qually tor the exemiplions conlaned n Section 118, Florida Statutes. | fusther certify that the infarmai
ndicated on this report o suppiamental repernt is true and accurate and that my signature shall have the same legal eifect as if mada undsar dath, that | am an officer ar dies.,
ot the corporahon or the fecewver of frustes empowered 1o execute this report as required by Chapter 607, Flanda Statutes; and that my name apgears in Block 10 or Block
i§ changed, or on an allachawnt with an address, with all other tike empowerad. '

SIGNATURE: ﬁg@b__m__ sk fp2-ais ]




