‘..

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P99000047477 Secretary of State

1. Entity Name

LILTAC, INC.

Principal Place of Business Mailing Address

G/0 767 S STATE ROAD 7, SUITE 7 /0 767 § STATE ROAD 7, SUITE 7
MARGATE, FL 33068 MARGATE, FL 33068

0 A

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoTaFor
65-0925369 Not Applicable

O $8.75 Addiional
Fas Required

8. Certificate of Status Desired

6. Nama and Address of Current Registered Agent

7675, ETATE ROAD7, SUITE 7 DO NOT WRITE
MARGATE, FL 33068 IN THIS SPACE

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

SIGNATURE
Signature, iypad of pontsd neme of registered agent And Ue £ aoplicens, (NOTE: Regusterad Ageni signatyrs required whan reinstaing) DATE
| 9. Election Campaign Financing $5.00 may Bo o N
Aftef &gyl\!l(?\évéETFFEeEe‘\?vi?l“gg gs?sooo Trust Fund Conlribution. . 0  AddedtoFees 01 ,"g'i"ll,’l?lﬁfl'!j;?{;j}j E { {,'l.;j 15 150,60
10. OFFICERS AND DIRECTORS T
THLE D
NAME CUCUZZA, LILLIAN

STREET ADDRESS | 767 S STATE ROAD 7, SUITE 7
CITY-5T-2IP MARGATE, FL 32068

TME

NAME

STREET ADDRESS
CiTY-ST1-2P

TME
NAME

cov.star DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciry -st-2P

TME
NAME
STREET ADDRESS .
CATY -5T- 2P ..

TME

NAME

STAEET ADDRESS
CITY -S7-29

12. | hereby cenifz_lhat tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on t is report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with all other like empowered.

SIGNATURE: Lothaw (Geceezza 1867 Fsv- 978 FIU

B OF SIONING OFFICER OR DIRECTOR “ Date Dayhme Phons #




