C FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P99000047477 01-10-2006 90027 010 ***150.00

1, Entity Name

LILTAC, INC.

Principal Place of Business Mailing Address bu “ .

C/0 767 5 STATE ROAD 7, SUITE 7 C/0 767 S STATE ROAD 7, SUITE 7 UUbUY

MARGATE, FL 33068 MARGATE, FL 33068

S s O A
Suite, Apt. #, eic. Suite, Apt. #, elc. 01062006 Chg-P CR2EQ34 (11/09)
City & State City & State 4. FEI Number Appliad For

65-0925365 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?i'gi 3:‘:;"0"3'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CUCUZZA, LILLIAN
767 S. STATE ROAD 7, SUITE 7 Street Address (P.O. Box Number is Not Accepiable)
MARGATE, FL 33068

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, hypad or printed name of registered agent and litle it applicatile. (NOTE: Regrsiered Agent signalure raquived whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution a Added o Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D (7] Deleta TIMLE [ Change [ Addilion
NAME CUCUZZA, LILLIAN MAME
STREET ADDRESS | 767 S STATE RQAD 7, SUITE 7 STREET ADDRESS
CITY-8T- 2P MARGATE, FL 33068 CITY-S1-21P
TITLE [ pelete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TILE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
THLE O pelete TIME [ change  [J Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TILE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certily that the information
indicated en this repert or supplemenial 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 the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment v anladdress. ith all other like empowered.

SIGNATURE: . /-6 -06 754977 -5§03

OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone &

NG‘ATURE AND TYPED OR PRINTE




