2008 FOR PRQELT CORPORATION
ANNUAL REPORT (AR) FILED }
—— |

DQCUMENT # PO1000110371 Apl‘ 07 2008 08:00 \
L B Secretary of State
THE LAUGHING CAT, INC. y
Prrcipal Place of Busingss Ma'ling Arldross
1820 N 15TH ST 1820 N 15TH ST
2. Principal Place of Businas: - No P.C Box # 3. Maling Addioss
Suite, Apl. #. etc. Suite. Apl. #, eic. 15t MODRBE CR2E034 (10/07)
Ciy & State City & Stale 4. FEI Number Apphiad For
80-0003719 Not Applicable
20 Couniry Zp Couniry 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
SPIEGEL & UTRERA, P.A, .
1840 SW 22ND ST. ! Srreet Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

City FL Zip Code

I
8. The anove named ennity submits this statsment for the puroose of changng its registered affice or registered agent, or cots, i the Swate of Flonda. | am familiar with, and accept ‘
|
|

the ehligations of reyistered ayent.

SIGNATURE

et L, ek 08 Drenad nan el o sy sberad anaelanrd e |acprcazin HOTE Registeran Azor [y eataer no 0w renetaling) OATE

FILE NOWII' FEE iS 5150 00
- After May 1, 2008 Fee Wil Be! 5550 00 : )
i, Make Check Payable to Florida Departmenl of State

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contiizution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O peete TINE {3 Change (] Adution
NN.'I: LORE, GIANFRANCO NAMF, U!:i[lfﬁ:il.li:iﬁagfﬂ

STREET ADDRESS {1820 N 15TH ST SIREET ADIRESS ﬂq -"'li:i -"DB—DU ] 45 |4 1SU ]D
cmy-s1-7p | TAMPA FL 33605 CITY-S1- 7P e

TITLE SVD O peete TITLE O crange [ Additron
NARE KISTLER, GERALD H HAME

STREFT ADDRESS 1820 N 15TH 8T STRFFT ADSRESS

CITY-5T-21 TAMPA FL 33605 CHTY - ST- 219

ik [} Deete e O Chaage [ Addinen
NAME HAME

STREET ADGRESS STAEET AGIRESS

CIry-ST- 219 CATY- 51-21P

THLE 3 Deete TIfLL 3 Glange [ Acdition
NAME HAME

SPREET ADDRESS STREET ADDALSS

GITY-ST-21 CITY-81-29

TTLE O peete TITLE [ Crange [ Addibon
HAME, NAML

STRZE) ADDRESS STALET &DOALSS |
CITY-ST- 28 GIrY-S1- 2P \
TLE O peee TIm.E [ Crangs  [[] Accition
NAME HAME

CTREE] ADLRESS STAELY ADDRLSS

oIy~ S1-21P CiTy-5T 2P

12. | hereby certity thal the information suophed with thes filing does not quakify for the exsmctions contained in Section 119, Ficrida Statutes | furtner certity that the information
indicatad on this report o supplemental repar is true and “accurate ang that my signature shall have the same iegal eftect as if imade under oath: that | am an cfficer or director
ot the gorporavon ar the rpcelver or frustee empower‘ 1o execule thls report as required by Chapier 507, Florida Satutes: and that my name appears in Biock 10 or Block 11
it charged, or on an attashm

SIGNATURE:

DIRECTOR

Dayime Frope 2




