2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000079162

1. Entity Nama

AE. LAUFER FINANCIAL SERVICES, INC.

Mailing Address

1451 W, CYPRESS CREEK RD.
SUITE 300
FORT LAUDERDALE, FL. 33309

Principal Placa of Business

1451 W. CYPRESS CREEK RD.
SUITE 300
FORT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

FILED
Apr 10, 2007 08:00 Al
Secretary of State

L

01042007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
8§2-0554968 Nol Applicable
- : $8.75 Acdwonal
S. Cartificate of Status Desired O Fes Raquired

6, Name and Address of Current Registered Agent

LAUFER, ALLANE

1451 W. CYPRESS CREEK RD.
SUITE 300

FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its ragisterad office or regisiarad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Sighature, byped o prntad nama of registersd agent and Itle If appkcable

(NOTE: Regusterad Agenl agnalure required whon renstating) CATE

- FILE NOW!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added lo Fees

10. - QFFICERS AND DIRECTORS [

ITLE PD

HAME LAUFER, ALLAN E

STREET ADDRESS | 1451 W, CYPRESS CREEK RD.
Ciy-St-2p FORT LAUDERDALE, FL. 33309

TILE

NAME

STREET ABDRESS
CITY §1-2IP

THLE

NAME

STREET ADDRESS
CIY-S1-21P

TIILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

HAME

STREET ADDRESS
CIY-51-2iP

“11LE
NAME © . s Lt e m s

STREETADDRESS | 17+~ i T .

CITY-§T-2IP

_ UD0oNNE33183
04/18/07-00065-014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cariily Ihat Ihe information suppliad with this fling does not qualily for the exemplions contained m Chapler 119, Fiorida Staluies. | further certity that the intormarnon
' ndigated on 1his report or supplemenial report is lrue and accurate and that my signature shall have the same tegal effect as i made under vath; that | am an officer or diracior
of the corporation or the recaiver or truslee smpowerad o exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11if

changed, or on an attachment with gn addre

, with all cther like empowered.
SIGNATURE: M 3 dﬂ%

Prew

¥-b-07

/dam'rdns AND TYPED OR PRINTED NAME OF SIGHING oﬁﬁ:?(on DIRECTOR

Data Dayumu Phong ¥

ALtarn LWF/(’A?.



