ey

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCSRIENT # F25055

1. Entity Nama
LAUDA CORPORATION

Secretary of State

Mailing Addrass

1645 PALM BEACH LAKE BLVD
SUITE 1200
W. PALM BEACH, FL 33401 LS

Principal Place of Business

1645 PALM BEACH LAKE BLVD
SUITE 1200
W. PALM BEACH, FL 33401  US

DO NOT WRITE IN THIS SPACE

AT,

02192008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
92-8800044 Not Applicablg

0 $8.75 additona

8. Cenificate of Status Desired Fee Required

6. Name and Address of Current Regisierad Agent

LIOCE, DOMENICK R

1645 PALM BCH LAKES BLVD
STE 1200

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famlliar with, ang accept

the obligations of registered agent,

SIGNATURE

Slgrature, typed or printed nime of registerad agent and tie H applicabls.

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

{NOTE: Registarad AQSnt BgNANLIS réquired whan rainstating) DATE
.00 WOOGo0a1a7 78
500 M Be | o AR 0] 135, T

10. OFFICERS AND DIRECTORS ]

TIMLE DPST

NAME LIOCE, DOMENICK R

STREET ADDRESS | 1645 ALM BCH LKS BLVD- STE 1200
CrTY. 57-2P WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

TILE

NAME

STREET ADDAESS
Ciry-sr-21p

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-8T-2ZIP

‘DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnature shall have the same fegal effect as if made under cath; that | am an officer or director
aAyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repont is true and accurate and that my si
of the corporalion or the raceiver Or lrustee empowered (o execyls apo f
changed, or on an attachment with an address, with gll othegH

SIGNATURE:

Dats Daytime Phone #




