2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000141464 Jan 29, 2007 08:00 AM
1. Entity Namo

LACKOW ENTERPRISES INC. Secretary of State
Principal F‘iaccgirBusincss . Mailing Addross

9215 FLYNN CIRCLE .. $9215FLYNN CIRCLE _

BQCA RATON FL 334986

R

2. Principal Place of Business - No PO, Box # 2, Mailing Addross
Suile, Apt # ol Suile, Apl #, efc. 1st MOORE CR2E034 (10/05)
City& Siate Cily & Slate 4. FEI Numbeor " | |Aoplicd For
34-2022300 | InotApptiost
op Couniry i Country 5. Certificale of Status Desired ! ?g'gfqiédé‘m"a'
i 8, NMame and Addrass of Current R;glsiered Agent T T 7. Name and Address ot New Registered Agent
Namo
LACKOW, MURRAY e
9215 FLYNN CIRCLE Sirect Address (PO, Box Number is Nol Acceplabie)
BOCA RATON FL 33486 o ————
City ?I % “Zip Coda

| 8. The absove namod cntity submits lhis staterment for the purpose of changing its rogislered office or rogistored agonl, of bolh, in the State of Florida, | am familiar with, and accop
the chligations of rogistered agont

SIGNATURE _
Seprstond, faied of poeriad agme of g tend oo anc hie ¢ applailile (NGTE. Regietared Agunl 3908t redurad whor tawstabr) DA&TE
FILE NOW!I! FEE i$ $150.00 9. Elcction Campaign Fnancing $5,Dﬂ' Way I

After Nlay 1, 2007 Fee Will Be $550.00 Trust Fund Connbution. [1  Added to Feas

Make Check Payable to Florida Department of State
b0, _OFFICERS AND DIRECTCRS 11, _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 P 1 pegate Hilt [ Change [ Ahiii
NARE LACKOW, MURRAY WA .
SIRLE T ADNNESY 9215 FLYNMN CERCLE SR AR RS UDBUDGSDS&&;%
v st AP BOCA RATON FL 334968 Gy s AP QEKJBE.JS?—BDQUE'DES 158. =
it O petete Il [ Ghange [ akiin
HAM AT
SIPFTY ARDRISS SIREE | ADDRESS
CIY 51 Ap effy 81 AR
i 1 Dolete il O] Cange [ saaine
NAME NAnE
STRES T ADDREYS SINEL ABDRESS
£y 5§ AP oY ST TP
et [ Delete ik [T Change [ astiv.
Nagdt 55
SIHE | ADORLSS SIELLT ADER 58
Iy ST P iy osroap
s O pelete i Conange [ &b
N HANE
SIREH) AGORCSS SIHIE 1 ADBTLSS
o8 ae Uty s AP
HiH [ polete Wi 3 Change AdRE
N N
ST ADBRLSS SIAL T ADDRESS
iy sf 7 eny S AP

t2. | herchy cerlify that the information supplied with this filing doos nat qualily for the exomptions cantained in Section 119, Flonda Statutes. | further caortify that the information
indicated on ifis roport or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an clficer or direcis
of the corporation or tha roceiver of trustea empaowered o execute this repart as raquirad by Chapter 607, Florida Siatules, and thal my name appears in Block 10 or Block 11
i changed, or on an attachmont with an address, with all other like empowered.

SIGNATURE: W oy [ Glorser ':/"?L f [" 1 ggrdti-Jofy

SIGNATUARE AND wpm{oa ansmm GFFICER OR DIRECTOR Data Caytma Phons ¢




