2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT # P99000034522

1. Entity Name
LONG TERM CAPITAL, INC.

ecretary of State

04-16-2008 90028 030 ***150.00

Principal Place of Business

2050 E. OAKLAND PARK BLVD.
SUITE 208
FORT LAUDERDALE, FL 33306

Mailing Address

PO BOX 11856
FORT LAUDERDALE, FL 33339

T UUUKEIVY

2. Principal Place of Business - No P.O. Box #

29 Sarsanac 20

3. Mailing Address

VARG AW AV

Suite, Apt. #, etc. Suite, Apt. #, etc.

03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
See Poncqn (akes 5 65-0910687 Nol Applicable
Zip Gountry Zip Couniry . _ $8.75 Additional
2, N 5. Certilicate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName - -

O'DONNELL, MICHAEL A

25 SARANAC ROAD

Streel Aadress (P.O. Box Number is Nol Acceptable)

FORT LAUDERDALE, FL 33308

_ City

FL | Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or regisiered agenl, or both, in the State ol Florida. | am familiar wilh, and accepl

the obligations ol registered agent.

SIGNATURE

Signature, typed or printid name of ragistend agend and bl d applicable.

(NOTE: Repstored Agani signaturs reguirad whaen rainstating} DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 -
Trust Fund Contribution

Aftor May 1, 2008 Fee will be $550.00

55.00 May Be
Added lo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DRIRECTORS IN 11

TIE PSTD 3 oelete TmE [ Change [ Addition
NAME O'DONNELL, MICHAEL . NAME

STREET ADDRESS | P.O. BOX 11856 STREFT ADDRESS

CITY-SE-2IP FORT LAUDERDALE, FL 33339 GITY-ST-7IP

TITLF [ Delete TITLE ] Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnY-§1-ap L[ CITY-S1-21P o

TMLE O pelete TITLE [ Change  [] Aadition
NAME NAME

STRELT ADDRESS ’ _ STRECI ADDRESS

CITY-ST-2IP CIMY-51-21P

Lk [ belete TILE {1 change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST- 2iP CINY-S1-21P

THIE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7P CIY-SI-7IP

TTLE [ Delele TILE [JChange [ Addition
NAME . . NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-21P CATY-S1-7IP

12. 1 horeby certify that the information supplied with this filing doés GoT Gomidy for the exemplions contained in Chapter 119, Florida Statutes. | furthed-certily that the information

indicated on this repori or supplemental report is true and accural
ol the carporation or the receivar or trugjge

N
N

SIGNATURE:

signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ SIGNATURE AND TYPED OR PRINTED NAME OF 510‘& OFFICER a\DIRECTDR

Dane Daytme Phone #

[ \_J




