2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUNIENT # F99000001037 Jan 31, 2006 08:00 AM
1. Entty Nare - Secretary of State
SAMLER & LAUPHEIMER CQ., INC.
Principal Place of Business - . Mailing Address R E
19422 1ISLAND COURT CRIVE 19422 ISLAND COURT DRIVE | i
2. Principal Place of Business 3. Maling Address o !
Sute, Apt. #, etc. S Suite, Apt. ¥, aic. ; 15t MODRE CR2ED34 (10/05)
City & State T ) City & Siate T 4. FE! Number Apptied For
! 520853384 L"Nio-z-AEpch&t.‘
Zo Country ap Country 5. Certificate of Status Desired [ figfq faditional
6. i}!a{rje_ éqd Addreg-s ot E;rx_rr_ent Registered Agent [ ‘ 7. Name and Address of New Ragistered Agent

| Name
LAUPHEIMER, MICHAEL '

18422 ISLAND COURT DRIVE ' Street Address (P O Box Number is Not Acceplabie)
BOCA RATON FL 33434

‘

| Gity FLJ Zip Code

B. The above named entity submuts this statement for the purpose of changing lts registered office of registered agent, of bioth, in the State of Fladida. | am famifiar with, and Ay
t s

the ooligations of regisiered agem |

SIGNATURE . __
Sgnature, typad or previed name ol regrstered agent and Tilke if apphicatie NGTE Reg?s!ema‘l#gam signature raquired wher reinstaling) DAE
D R SIS SRt e e e
i ! ) ) N .

@ FILE NOWGEEE\LS& 50.00 W . 9. Election Campaign Financing $5.00 May T
Lo After May 1, 2006 Fee .m. Be $5,5,9 e N : Trust Fund Contributian, [ Added la Fees
Make Check 'Pa',r:_al.:.!e_to.“ﬁo_rtdg !_)gpz}ﬂm&nt of State X
0. OFF'.CERS ANO DIRECTORS 11, ADDITIONS/CHBANGES 7O OFFICERS AND DIRECTORS IM 11
TILE PT 3 Delete TULE {n o [T} Change Addit
NAME LAUPEIMER, MICHAEL HAME a7 fbﬂq%%?gl%}%%%?- 015 150,00
STREET AGDRESS | 19422 ISLAND COURT DRIVE STREEY ABDRESS ' = - .
OT-STIP [BOCA RATON FL 33434 _§ ons-ze
fME v O petete e CiChange [ Ai™
NAME LAUPEIMER, ELINOR HAME
STREET ADDRESS | 18422 ISLAND COURT DRIVE STREET ADDRESS
CTY-S1-2F | BOCA RATON FL 33434 CiTe;ST-ZiP
e g T - 2 Detete e CICtange [(Jad
HAME STILWLER, SHALE - _ . o WAME o . - -
STRECT ADBRESS {6225 SMITH AVE B SIRLET AODRESS
C-sT-2P | BALTIMORE MD 21209 CITY-ST- 2
TITLE b [0 Betgte THLE I change  TJacr
MAME NAME
STREET AOORESS STREET ADDAESS
CIFY-5T- 7P CITY-5T-71p
i o T 7 fete e Clchame [Jas
HAME HAME
STREET ADDRESS STAEET ADDAESS
GIvY-ST- 719 CITY -ST-2P
nnE o o O et niL ‘ D ownge - D3
NAME MAME
STRELT ADDRESS STREET ADDRESS
CiTY -ST- 79 CITY-ST- 2P

12 1 hereby certiy that the intormalon supphed with is ihng does not qualily for the e,'x%mpﬁons centained in Section 118, Flarida Statutes. [ further cerlify that the irfuriaii
nchcated on this repoft or suppiemental report is true and accurate and that my signature shall have Ihe same legai effect as f made under cath, that { am an afficer ar diyecs
of the corparation of the recelver of trusiee empowered te executs this teport as raduired by Chapter 607, Rorida Statules, and that my name appears in Block 10 or Block

it changed, or on an atiachrpent wih an address, with all other ke empowered. |
VIRE R W N
SIGNATURE: loticl e/ PO tinn €t R0 L0fac) s 22 ’;é; ey

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIyG GFFIGER OR DIRECTOR nare Qaytna Thaone &




