FILED
""" 2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K13029 PR 02-27-2006 90091 020 ***150.00

1. Entity Name
FIRST LAUDERDALE INVESTMENTS, INC,

Principal Place of Business Mailing Aadrass .
P.0.BOX 399 P.0. BOX 399 o O
FT CAUDERDALE, FL 33302 FY LAUDERDALE, FL 33302 O
T s S R
LES CortornBA. | 188 CesrlaaBa.
Suita. AD *\E’S Suite. Az ) 5 02092006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
Tork e(dal_& Covt Lomderdole 65-0028869 Not Applicablo
é%% Lo L LS”\"S %‘.’33 Ho mmtg ~ 5. Contiicaso of Status Desired [ ?:';?qmmm'
6. Name and Adc;ms of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

LOOS, JOHNT. JR. :
1815 CORDOVA ROAD Streat Addrass (P.0O. Box Number is Not Acceptable)

#200
FORT LAUDERDALE, FL 33316

City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed name of reg:: agent and tithe it {NOTE: Regisiored Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Detete THLE [ change [ Addition
NAME LOOS, JOHNT., JR. NAME
STREET ARDRESS | 1815 CORDOVA ROAD, SUITE 210 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33316 OITY-5T-2IP
TLE [ pekete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$1- 2P
TiLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2P ) CITY-ST-2P
TIME [ Desete THLE {3 Crange (] Aduition
NAME NAME
SYREET ADDRESS : STREEF ADDRESS
oITY-S1-21P CITY-ST-2P
TLE [ pelgte TITLE D ctemge £ Adition
NAME HAME ’
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TIE 3 ceete TITLE O change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-$T-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplementa! repo true and accueald and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiveg g pfewEo :-': his tepor! as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachmegp ey lik

@GNAIUREQW/

JTohn 7. Loos T 67// 70 GsY-SJ2-/50D

ME'AND TYPED IR ARMWTECWAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

yd




