iy

2007 FOR PROF!T CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AV

DOCUMENT # 497137

1. Entily Name

LA(I:\ID ACQUISITION AND MANAGEMENT COMPANY,
INC.

Secretary of State

Maifing Address

1877 SOUTH FEDERAL STE 304
BOCA RATON, FL 33432

Principal Place of Business

1877 SOUTH FEDERAL STE 304
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

gl LR

01102007 Mo Chg-P CR2ZE034 (11/05)
4. FEI Mumber Applied For
55-0005208 Not Applicatie

O $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Nams snd Addfess af Current Registered Agent

NEWMAN, THOMAS L,

1877 SOUTH FEDERAL HIGHWAY
STE 304

BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

B. The above named satity submis this statement or the plrpose of changing its registered office dr regnsféred agsnt, or both, in the State of Fiorida. |'am famifiar with, and accepz

tha chligations of registersd agent.

SIGNATURE.

sigrawne, tyged o orinted name of regisiered egant and dde i apphicabie, (NOTE Hegistered Agent sipnalurs requTed when reinstating) - ) T DATE
FILE NOW!i! FEE IS $150.00 8. Election Campaigh Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feges
10. - OFFICERS AND DIRECTCRS ] 1 -=
THE PD
NAME MAGGALLUM, CHARLES E, .
SUREET ADERESS | 1877 SOUTH FEDERAL MIGHWAY STE #304 HRWRNRER -“?P
Oe-SEZe | BOCA RATON, FL 23432 ins"l BADT-BO0ET-011 150, S[}
TEE §TD -
NAME NEWMAN, THOMAS L.
STREETADERESS | 1877 SOUTH FEDERAL HIGHWAY STE #304
CFTY-5T-2P BOCA RATON, FL 33432
BILE
MAME
STREET ADDRESS
Pyt DO NOT WRITE
TILE
e IN THIS SPACE
SIREETADDRESS
LIy -51-2p
THEE
NAME
STREET ADDAZSS
CITY-ST-Zip
TTLE -
NAME
STREET ADDRESS
SRy -S1-2p

12. | hereby certify that the miom'latmn supphied with this ﬂsrg does act quality Tor the exernptions contained in Chapter 119, Podida Statids. 1 farther carﬂy that the informatich
accurate and that my signature shall have the sama legal effect as # made under oath; fat | am an officer or director

ol the corporation or the receiver or irustes smpowered o execide this report as required by Chapler 607, Florida Statutes, ard that my name eppears in Block 10 or Block 11 f

indicated on this report or supplemental report is true an

changed, of on a attachment with an addrass, with aff wthey e empowered.

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

7l

Daytime Phore ¥




