2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 Al

DOCUMENT # 238873

1. Entity Name

LAURENZO BROTHERS INC

. Secretary of State

Mailing Address

16385 W DIXIE HIGHWAY
N MIAMI BCH, FL 33160  US

Principal Place of Business

16385 W DIXIE HIGHWAY
N MIAMI BCH, FL 33160  US

DO NOT WRITE IN THIS SPACE

T

01092008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-0903252 Not Applicahle

0 $8.75 Aaditional

5. Certificate of Staius Desirad Fea Required

6. Name and Addrass of Current Registered Agent

LAURENZO, BEN E.
16385 W DIXIE HWY
NORTH MIAMI BEACH, FL 33160

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or regrstered agent, or bolh. in the Stats of Flonda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sqgnalure, typea o prniad rame of regrstered agent and tilke Il apokcadle

{NOTE. Ragistered Agent synatura raquirad when remsiaing) DATE

VoA o - et

—an wi= st o 9. Eleclion Campaign Financi
- FILE.NOWI!i 'FEE IS $150,00 .=t~ 3 ElectionGampaign Financin

ETAry Pt a3
A I L [ TN

9

- $5.00 May Be;, |-
* Addéd 1o Fess iy |t

PaIes s

Aftsr May 1, 2008 Feo will be $550,007. Jrost Fund Coieiby

10. N " " OFFICERS AND DIRECTORS- =~ &
TILE VP " T
NAME LAURENZO, DAVID

STREET ADDRESS | 16385 W DIXIE HWY

CITY-55- 2P NORTH MIAMI BEACH, FL

TIILE FD

NAME LAURENZO, BEN

STREETADDRESS | 16385 W DIXIE HWY

CITY-SI-2P NORTH MIAMI BEACH, FL

TILE 8D

NAME LAURENZO, CAROL A

16385 W DIXIE HWY
NORTH MIAMI BEACH, FL

STREE! ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

THE
NAME _ . ;
STREET ADDRESS R . BRI
CITY-8T-2IP . 0

LBO0ASaTE0340
01-14/88-80018-009 150,00

DO NOT WRITE
IN THIS SPACE

12. i heraby certify that the information supplied with this filin

indicatad on this report or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an address, with aill cther like empowered.

SIGNATURE:

FiQNING OFFICER OR DIRECTOR

daes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Waloe  ES)34S -39\

Dale Daylime Phone #

7/



