2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 532240

1. Entity Name

FILED
Jan 28, 2008 08:00 A}

LAUDICINA, MIKE
30621 17TH ST.
BG PINE KEY FL 33043

i i A3
EERipRats Secretary of State
LAUDICINA ENTERPRISES, INC. s s
N
Puricipal Place of Busingss Maiing Address
30621 17TH 8T P C BOX 430411t .
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
2. Prinzipal Place of Business - No P.O. Box # 3. Maiing Adoragse
Suite, Apt. #, etc. Suite, Apt. #. erc. 1st MOORE CRZE034 (10/07)
City & State City & State 4. FEt Number Appiied For
59-1739378 Not Apghcable
» 7E " IRy
a9 Cauntry =E Country 5. Certificate of Status Desirad O g‘g‘;’;l’ﬁ?g;w"a'
8. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
I Name

Sweet Acdress {P.O. Box Number is Nat Acceptable)

City

Zi Code

FL

the cohgations of regislered agent.

SIGNATURE

Gyl

Hume, s of pried oa a3 i slered ngerlarvl tle | arpicasio.

8. The anove named entity SLRMAS this statement for tha purpose of changing its registerad office of registered agent, or Eotn, in the State of Florida. | am familiar with, and accept

[~25-0F

CTE Ragisieac Agor| unald m "equra s won -orrinkr @b

OaATE

FILE NOWII FEE 15 $150.00 -

+

AMter May 1, 2008 Fee Wil Be 550,00 '
Make Check .Pa)‘rgblg o Florida Department of State

2. Elecuon Camuaign Financing
Trust Fund Gontizution, [

$5.00 May Be
Added 10 Fees

—I1_12. 1 hereby certity hat the intormaticn supphed with this filing coes nct qualfy for the exemetions contained in Secuon 119, Flerida Statutes | further cartity thal the information

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME PTD 7 petete TITLE [Cthange  [J Adduion
NAME LAUDICINA, MIKE N RAME

STREETARDRESS [ 30621 17TH ST STREEY ADDRESS

CITY-§1-21° BIG PINE KEY FL 33043 CiTy-S1-2p

TITLE [T Datete TITLE Ocrange [ Addition
NAME NAKE

STREET ABDRESS STREET ADDRESS

CIY-51.71 oITY- 3T- 7P

inLe O Deete L[[[#3

NAME HAME

STREET ADGRESS STAEET ADDRESS

GITy-$T-210 GIry-S1. 71

INLE 1 alete THLE {71 Change [ Aadition
NAME HAME

STREET ADDRESS STAEET ADIRESS

InY-§T-200 GIly-§1-2

TIFE O pelele TITLE O crange [ Addition
HAME NAE

STREET ADCRLSS SHALET ADLRLSS

GITY~S- 249 CITy-51- 20

TITLE [ Deiele TTILE [ Crange ] Addition
NEME Nem

STREET ADCAESS STREE™ ADDRESS

LITY-ST-2P CITY-ST- 2P ‘

TTdicated on this report or supplemental report is Irue and accurate and tnal my signature shail have the same legat aftect as if made under oath: that | am an officer or director |

“=ryion or the racaiver or ustee smpowered o executa this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 19 or Bleck 11

j oh an attachment wilk an address, with ail oiher ke empowsred,

Michael Lovdicing

) -Z25-0p 3o53n27ey¥|

SIGNATURE AND TYPELNOR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Caw

Qav: me Frnooe v



