1

SR FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000047477 01-11.2008 90071 012 ***150.00
1. Enlity Name
LILTAC, INC.
Principal Place of Businegss Mailing Address E B
/0 767 S STATE ROAD 7, SUNTE 7 €/0 767 S STATE ROAD 7, SUITE 7
MARGATE, FL. 33068 MARGATE, FL 33068
e e L LTSGR AW
Clo 76T 5. 57aTe Road 7 clo 767 S, S7are Koav 7
' ?-‘E:?_‘;‘f* ‘“7‘3/_ s, A%;_:;g 72 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliec For
MARGATE  FL ARGATE L 65-0925369 Not Agplicable
; - 7 . -
%’%065 Country Zup33 04; Country 5. Certificate of Status Desired [} ?i';asql‘:f:dm‘ma'
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Registered Agent
h . Netne . -
CUCUZZA, LILLIAN - cglc‘(‘f? 2 Zbi N“::’ —
767 S. STATEROAD 7, SUITE 7 -l ress {P.C). Box Number is cceptable
MARGATE, FL 33068 76 v ? STATE %Mé 7

Swite 7L

Y Y TE FL | EALY 94

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiar wilh, and accept
the opligations of registered agenl.

SIGNATURE

Sipnaure, typed o (rnted narme ol regsiensd agent and sie If applicania NOTE, Regrlernd Agan] ngnabure 1aguren wihtd rensiamag ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FLE D [ elete MLE O change [ Addition
NAME CUCUZZA, LILLIAN NAME
STREETADORESS | 767 S STATE ROAD 7, SUITE 7 SIREET ALORESS
CIrY - 87- 419 MARGATE FL 33068 CITY-ST-21P
TLE 1 pelete TIILE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY -§T- 2P CITy-51.2p
TmE [ Detete NIt Ocrarge  [JAddition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY -51-2P CITY-S7-29
TOLE 7 Delete e [ Crange [ Addition
NAME NAME
STREET ADDIRESS STREET ADURESS
CATY-S1-71P Ciy-51-29
TITE O pelete InLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRELSS
cny-s1-2P CITY-S7-21P
TITE O petete L [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY.§T-71P CiTy-ST-2P

12. | hersby cenify that the inormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that tha informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; thal | am an officer or directer
of the corperation or the raceiver or irustes empowerad 10 execute this repon as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an aggress, with all olher like empoweared.

SIGNATURE: Lellan Llucuzad /808 ISV 977040

NING/OFFICER OR INRECTOR Daytkne Prone ¥

SIGNATURE




