2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " Feb 19, 2007 8:00 am

DOCUMENT # P01000110371 Secretary of State
! EniiyNamo 02-19-2007 90055 013 ***150.00
THE LAUGHING CAT, INC. o ’
Principal Place of Business Mailing Address
1820 N 156TH ST 1820 N 15TH ST - -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suilo, Apt. #, etc 1st MOORE CR2E034 (10/086)
Cily & State Cily & Stale 4, FEI Number 80-0003719 Applicd |.:0r
i Nol Applicable
Zip . Country Zip Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL l Zip Code

8. The above named enlity submils this slatement for tho purposc of changing its registored olfice or ragisterad agent, or both, in the State ol Florida. | am lamiliar with, and accept
the abligations of regisiered agent.

SIGNATURE

Sqnature, lyped of prowed name ol reqisiered agenl and hife 1 annicable (NOTE Regstercos Agent signalure Jequired whien Iemsiatng) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
TrustFunc Conlribution. [0 Added to Fees

=30, - - = —. - _OFFICERS ANDDIRECTORS _  _ _ I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Delete . oo [ Change___[1 Addilivn
A LORE, GIANFRANCO HAMI -
ST Aniess | 1820 N 15TH ST SIRILI ADIRESS
ciy-s1-2p | FAMPA FL 33605 CirY-$1-29
Tt SvD [ Delein HITE O change ] Addilion
NAMI KISTLER, GERALD H N
S 1 ADbRess | 1820 N1STH ST SINTT AGIRESS
CIY- 1 AP TAMPA FL 33605 - Cly s1-ap
! O B tecic il [Jchange [ Addition
NAML SCHWARTZ, MARK A NAM
SIRIC1 ADDRESS | 1820 NC15TH ST STRIET ADDRESS
CITY-s)- 2P TAMPA FL 33605 ciy si e
T [ pelete T CJchange [T Addition
NAME NAME
SIREET ADDRESS STRIET ADDMN SS
ey sl-ap Gy s1- AP
i [ balete e [ Ghange (] Addition
NamI NAMI
SIR LT ADDRI S5 SIRHLTADDRE S
CINY-S1- 2P CIiY- ST 2P
TILE ) 1 Delete nnt O change ] Addition
NAME. NAMI
STV ETADIRLSS SIRE | ADDRLSS
CIY-81- 7P iy -s1-/1p

12. | hereby certify that the informalion supplied with Lhis filing does nol gualify for Ihe exemplions contained in Section 119, Florida Slatuies. | further certify that the informalien
indicaled on this reporl or supplemenlal report is lrue and accurale and that my signature shall have he same legal eflect as if mada under cath; thal | am an officer or direclor
of the corporation or the recaiver or lrustee empowerad 1o oxacule this report as required by Chapler 607, Florida Slatutes; and that my nama appears in Block 10 or Bleck 11
if changed, or on an atiachmenl yilh an addross, wijh all olher like empowered.

SIGNATURE:

[AME OF SIGNING OFFICER OR DIRECTOR

a;/%r? 5/35-041-37 7%

Nayrme Phone #




