4 3008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # 281770

1. Entity Name

LAUDERDALE ESTATES, INC.

Secretary of State

Mailing Address

% KELLEY, HERMAN & MILLS, ESQS.
1401 E. BROWARD BLVD. SUITE #206
FT. LAUDERDALE, FL 33301

Principat Place of Business

% KELLEY, HERMAN & MILLS, ESQS.
1407 E. BROWARD BLVD, SUITE #206
FT. LAUDERDALE, FL 33307

. ] .

DO NOT WRITE IN THIS SPACE

T

01082008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-2065278 Not Applicable

$8.75 Additionar

5. Centificate of Status Desired a Fae Required

6. Name and Address of Current Registerad Agent

KELLEY, PATRICK
1401 E. BROWARD BLVD
FT. LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The ahove named enlity submils this statement for the purpose of changing s registered office or registered agert, or both, in the State of Florida. | am familiar with. and accept

the obligations of ragstered agent

SIGNATURE
. ., Sigratute, lyped o printed name of registered ageni and Lille I applicabie {NOTE Registersc Agent siunalur, rRquired when ieindlating) DATE )
TR 9. Election Campaign Financing $5.00 MayB
Wil FEE IS $150. . ay Be "
Aﬂe’f%&? N1° 2008 FeEe \?vlfl 52 g5050.00 Trust Fund Contribution, Added to Fees UUDDDD?BGHES
. v 01/15205-20015-018 150,00
10. QOFFICERS AND DIRECTORS |
“ne PD ’ ’
NAME PASALODQOS DAMASO
STREET ADDRESS | 1401 E BROWARD BLVD #206
CITY.ST- 2P FT. LAUDERDALE, FL
THLE VD v
NAME KELLEY,ROHAN
SIREET ADRESS | 1401 E BROWARD BLVD #206
CITY-ST-2P FT. LAUDERDALE, FL.
TILE VETD
NAME KELLEY, PATRICK G
SIREET ADDRESS | 1401 E BORWARD BLVD #206
CITY-ST-2IP FT. LAUDERDALE, FL 33301 DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS : .
CITY-5T-21P '
TITLE
NAME
STREET ADDAESS
CITY-ST-2IP
LT o . ) N EEN
e .- P - .. . . J .
STREETADORESS | \ »
CiTY-ST-ZIP ' - ' -

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: 0 /4% /%

ol Jsy- g 780s

SIGNATURE AND TYPED OR PRINTED NAME MGNIRG QFFICER OR CIRECTCR

Daln Dayume Phone #




