FILED
2T PO ANNUAL REPORT O Apr 13,2007 8:00 am

DOCUMENT # P99000034522 ecretary of State

1. Entity Name -13- ok
LONG TERM CAPITAL, INC. 04-13-2007 90178 045 150.00

Principal Place of Business Mailing Address
2050 E. OAKLAND PARK BLVD. 2050 E. OAKLAND PARK BLVD. Y L A A
SUITE 209 SUITE 209 : Do ’
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
T S O O R
To Gox LIRS
Suite, Apt. #, etc, Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
M Aupelpals , 65-0910687 Not Applicable
Zip Country -Z_é.',’% - C&‘;A 5. Certificate of Status Desired [ fg-giﬂﬁmal
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Raglstered Agent
Name

O'DONNELL, MICHAEL A

25 SARANAC ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308

City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatire, typed of printsd name ol registarad agent and tie ¥ sppicabie. {NOTE: Ragistered Agent cignature requirad when rsnsisting} DATE
FILE NOWI! FEE IS $150.00 . Election Campaign Financing $5.00 may e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e PSTD [ Delete TLE O crange [ Addition
NAME O'DONNELL, MICHAEL NAME
STHEET ADDRESS | P.O. BOX 11856 STREET ADDRESS
CY-ST-2P FORT LAUDERDALE, FL 33339 CiTy-$1-29
TITLE O telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-§T- 2P CITY-ST- 2P
TILE (3 Detete TE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST. 2P
TE O Detete TME D change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP GITY-SI. 2P
TITLE O Delete TITLE O chenge [T Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-27

12. i hereby certify that the information supplied wi
indicated on this report or supplemantal re
of the corporation or the receiver or trus!
changed, or on an attachment with a:

SIGNATURE:

is filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. { further certify that the info {
true and accurate dnd that mipgignature shall have the same legal effect as if made under oath; that | afr: an oﬂice:' orrgi\rzgcl:ot&
: ; as ¥equired by Chapter 607 tatutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER TOR ) Daw Devirna Phone #




