2007 FOR PROFIT CORPORATION
ANNUAL: REPORT (AR} FILED

DOCUMENT # M46659 Jan 22,2007 08:00 AM
- Ently Mame Secretary of State
AUCTION COMPANY OF FLORIDA, INC. ry
Principal Place ol Business Maihng Addross
13040 NW 11TH STREET 13040 NW 11TH STREET
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business ~ No P O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apl #, otc. 1st MOORE CR2E034 (10/‘06)
Cily & Siate City & Slate 4. FEI Number Applied For
59-2767692 Not Apnlicable
Zp Couniry Zip Country 5. Corlilicate of Slalus Dosired O $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
LANGBAUM, JOEL <
13040 NW 11THST Slreel Address (P.O. Box Number is Not Acceplable)

SUNRISE FL 33323

City FL * Zip Code

8. The abova named cnbly submits"this slaidment lor the purpose of changing its registered office or regisiered agenl, or both, in the State of Fiorida. 1 am familiar wilh, and accept

A N ———TFoc b Lgesavs LT
/Sﬂ"ﬂ%_;‘,yp“'d < W"ﬂ'"c cf rugstered ngont and Lile ¢ appleaiie {NOTE Rogisterso Agant siguature requiredd when reinsiabing) 4 DATE

ﬁé NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Conlribution.  [J] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I PD [T Delele mig O Change (] Additon
NAMI LANGBAUM. JOYCE A. NAMI i "‘ j‘“li"'“"'l "Il I:'{ "] “
stiuty s | 13040 NW 11TH STREET STRLT DR S5 i/ 33‘ iy Il!lllrﬁ"f ml 150,00
eny-si-ar | SUNRISE FL 33323 CiIY-S1-21° 2248 Sl Bl
nr O pelele I, [ change [ Audivon
NAML NAMI
SIRLET ADDHESS SIREFT ADDRESS
GIY-ST-A0 CIY-s1-4p
I ] Delee e [7] Change ] Adilion
HAMI NAMI
STREL | ADDRE $% STRELT ADDRCSS
CITY-51-21p CIy-S[-Ap
i [T oclele HITTS [ change [ aaditon
NAME NAMI
SIREET ADINESS SIREL] ADIFESS
CiY-s1-ap CITY-SI- 2P
it [ pelee [ O coange  [7] Addilion
NAMI Nib
STRET ADDRESS STHELT ADDRESS
CIY-51- 1 CIY-SI- A
l; [ pelete filLL [ change [ Aadilion
NAME NAME
SIRLLT ADDRESS STRELT ADDRE S5
GITY-s1-1 CITY-SI- 41

12. | horeby cerlify thal the informalion supplied wilh this fiing does not qualily fer tho axemptions conlained in Saction 119, Florida Statules. + {uither ceriily that the information
indicaled on this report or supplemental reporl is truo and accurate and thal my signature shall have lhe same legal cffect as if made under oath; that | am an ollicor or direstor
ol tho corporalion or tho raceiver ar lrustoo empowared, o exacula this roporl as required by Chaplor 607, Flonda Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atiachmaont with.an. a%%ass /er liko empowered.
SlGNATu /‘L_"_’— \jue C LANCRaum ///QAy T8~ 6033

siaunms AND n-PEb on.pﬁmrsnmus OF, SIGNING OFFICER OR DIRECTOR ! 7 Daylime Phane #
I3 OF, RECTOR e e, =N ane




