2007 FOR PROFIT CORPORATION

% ANNUAL REPORT (AR)

< x FILED

DOCUMENT # F29000001037 Jan 22,2007 08:00 AM
1. Entily Name S
ecretary of State
SAMLER & LAUPHEIMER CQ., INC. ry
Principal Place of Business Mailing Addross
19422 |SLAND COURT DRIVE 19422 ISLAND COURT DRIVE
R e H“Hll Wl ’l“”lw "W"W "N‘ ||W||m Hl” m" W“"‘ll‘ ‘”"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suilg, Apl. #. olc 1st MOORE CR2E034 (10/06)
Cily & Sialo City & Stale 4. FEI Number . Applied For
52-0853394 Not Applicablo
Zip Country ap Country 5. Cerlificato of Stalus Desired (] gg;;esql’:?:(r'o"a'

6, Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

LAUPHEIMER, MICHAEL
19422 ISLAND COURT DRIVE
BOCA RATON FL 33434

Namao

Streel Agdress (P.O Box Number is Not Accoptablc)

City FL Zin Codo

8, The abovo named enlity submils this statement for the purposeo of changing ils regrsterad office or registorod agent, or elh. in the State of Flerida, | am familiar with, and aceept

\ne obiigations of regislered agent

SIGNATURE

Sgnairg, lypaed or prmgl rpne of regpstered agent and tle - apphgatile {NOITE; Ragetered Agen sgnaiurg regquined whgn rensiamg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribulion.

9. Election Campaign Financing $5.00 May Be

[0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE FT el 1, S HTRIR Y = Ghange [ Addition
NAMI LAUPEIMER, MICHAEL H bt NAMI a1 ,'.],B','Hfziggaﬁi;.,‘atn", 4 Dl’—”‘l] gm

s15i1 7 a00m s | 19422 ISLAND COURT DRIVE SThI T ADDRY 55 feerUImOETIER LA

cv-si-ap | BOCA RATON FL 33434 CIY-51-2P

nne v 1 Detete T Ol change [T Adelion
NAME LAUPEIMER, ELINOR N

siner aonarss | 19422 ISLAND CQURT DRIVE STRH 1 ADDII 55

CIrY-81- 1P BOCA RATON FL 33434 CIY-81- 2P

e 5 ] Dalete n1 O change [ Addinon
NAMI STILLER, SHALE NAMI

SIRHET ADDAESS | 6225 SMITH AVE STREET ADDRESS

CiY-Si- 4w BALTIMORE MD 21203 CIY-SI- 4P

nr [ polete ot O] Change [ Addilion
NAMI NAMF.

SII'T ADDH 55 SIRIET ADDIT 53

CIY- ST-2Ip CIry-$1-21P

N 1 pelele 1 O change [ Addilion
NAMI NAME

SIRETADDR §S STRHET ADDKE§%

Y- S1- 70 CIY-$1- 7P

e O pelele me ] Change ] Adehlion
NAME NAMF.

SIH LT ADDRY 55 SIRI T ADDRE 83

CIy-SI-7p CIry-51-21P

12. | hereby cortify lhat tho information supplied wilh this filing does not quality for the oxemptions contained in Scclion 119, Florida Statutes. | further certify that tho information
indicatod on 1his report or supplemental report is rue and accurale and thal my signature shall have the same legal eifect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or rustee empowered 1o execule this report as roquired by Chapter 807, Flonda Slatules: and thal my name appears in Block 10 or Block 11

if changad, or on an alla nt with an addess, wi cther like empowgred, - 5-‘ J o~
ﬁ U?%/,ZZ/MM: Lipeiere oy  ¢63-5,8
SIGNATURE: U (e FrEH
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale / Daylwne Phona 4




