* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 08:00 A

DOCUMENT # P02000060773 Secretary of State
1. Entity Name
LAUDERDALE OFFICE CENTER, INC.
Principal Place of Business Matling Address
696 NE 125 ST 696 NE 125 ST
MIAMI, FL 33161-5546 MIAMI, FL 331675546
B DT
Suite, Apt. #, elo. Sulte, Apt. #. etc. 03162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE Number Applied For
82-0547443 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O gg'ggﬂ“‘mm
6. Nama and Addross of Current Reglstorod Agent 7. Name and Address of New Registerad Agent
Name
SILVER, SCOTT A
1110 BRICKELL AVENUE Street Address (P.O, Box Number is Not Acceptable)
PENTHOUSE ONE
MIAMI, FI. 33131
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famihar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typad or printod nama af registered agent and nida i applkcatik, (NOTE Rogistered Agani $Knaiure iequired whan relnstaling} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, [0  Addedto Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS (N 11
TALE D 3 Delete TILE [Jchange [ Addition
NAME IZHAK, YORAM NAME
STREETADDARESS | 1110 BRICKELL AVENUE PENTHOUSE ONE STREET ADDRESS
Cily-$1-29 MIAMI, FL 33131 LITY-§7-2P
TITLE 1 patere TITE {0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21° CITY-SI-2IP
TITLE [ Delete TILE T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHy-ST-2P CITY-5T-21P
TMLE [ Dekete e OO T B chenge [ Adestion
NAME HAME D30 07-3N056-005 150, 00
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE 1 petets TMLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2IP
TITLE [ Deiere TITLE [OcChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-5T-ZP

12. | hereby certify that the intormation supplied with this filing doas not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certity that the information
incticated on this report or supplemental report is Irue and aceurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or diractor

of the corporation ar the receiver or trystee empowered to exgcute this report as required by Chapter 607,
changed, or on an attachment with agf address, with all other like empowered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 10 or Biogk 11 it

)////J7

Date Daytiru Phora #

slnna{ﬁ?ja@vrsu OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
Tt



