2007 FOR PROFIT CORPORATION. . . . FILED

ANNUAL REPORT

DOCUMENT # 238873

1. Entity Name

LAURENZO BROTHERS INC

Principal Place of Businass Mailing Address
16385 W DIXiE HIGHWAY 16385 W DIXIE HIGHWAY
N MIAMI BCH, FL 33160  US N MIAMI BCH, FL 33160  US

AT AR ARG P

01042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Pa T AppiedFr

59-0903252 Not Applicable

O $8.75 Additional

§, Cortiticate of Stawus Desired N
Fee Raquired

6. Name and Address of Current Registered Agent

16385 W DIXIE HWY DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

8. The above namad enlily subrnits Ihis staternent for the purpasa ol changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent,

SIGNATURE " e
Signalure, ryoedoi omlea_&mqq‘ 599:5_35;5\653_9‘9[“611!!0|l_af;lu‘:{nla‘pwg: « 3 + (NDTE; Regrsiered Agen sinndlure HBquired when 18iAtatiha) i ) DATEY
e L R ) T e T e B Ty S
g ot Boon i ar gy o [ ?.tt":"}, PRI, Fewla il e a ;
|-+, : FILE'NOWIIIFEE IS $150,00 . :~, - | 3 fection Campaign Finan Ij\'?'.‘:“s‘uo.M?Y-'Bei,‘: . M
| - "Aftar May 1, 2007 'Fee.will be $550,00- | ' -Trust Funt Contiibution, ™ -Lel* ™ Added th Fées
10. OFFICERS AND DIRECTORS ]
TIMLE VP - -
LR0ANNS 3170
NAME LAURENZQ, DAVID - L . -
QLAXIATT 2017024 150,00

STREET ADDRESS | 16385 W DIXIE HWY
LITY-S1-7IP NORTH MIAMI BEACH, FL

TILE PD

NAME LAURENZO, BEN

STREET ADDRESS | 16385 W DIXIE HWY
CITY-ST-ZP NORTH MIAMI BEACH, FL,

TITLE SD
NAME LAURENZO, CAROL A
STREET ADDAESS | 16385 W DIXIE HWY

CiTY-5T-2IP NORTH MIAMI BEACH, FL DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
ClTY-ST-2iIP

12. | hereby certify that the information supplied with this filing coas not quakfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supptemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer ar director
of tha corporation or the receiver or trustee empowared (0 execule this report as required by Chapter 807. Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an anachm,enl with an address, with all other ike empowered.

SIGNATURE: O (,-—f’l\n, el Cavol Laurenzo WAlo | (3es)aas -3

FATURE AND TYPED OR PRINTED NA}E'EF _QNG OFFICER OR DIRECTOR Date Daytrr# Phone #

Jan 08,2007 08:00. AM:
Secretary of State




