2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P0O3000040644

1, Entity Name *

. Secretary of State
LAUMAN INTL, iINC. . e e

P )

Principal Place of Business . Mailing Address
8449 NWw 193 LANE . 8449 NW 193 LANE

MIAML, FL 33015 ) . MIAMI, FL 33015

e T

03132005  No Chg-P CR2E034 (10/03)

Mar 30, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PRy Aopiea For

57-1162269 Not Applicable
ifi - $8.75 Additional
5. Certificate of Status Desired |} Fee Required

6. Name and Address of Current Registered Agent

?gshgﬁeos"y&%%mé;e SUITE 211 - ——DPO NOT WRITE
HIALEAH, FL. 33012 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing Tts registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE ——— e - — s

Signatues, typed e printsd name of registered agent 8hd tle if applicable TROTE Roglstered Agont signature tequired when reinsiating) DATE

e ' ton Carmpaign Finanti H00D00REGR40
EILE FE ' 9, Election Campalgn Finanking $5.00 MayBe 1 57 APE mb
Aftar M.J’fg&%g pf.':,;ff:g ggso_nu Trust Fund Contributian. [l Addedto Fees 3730, 5 SQB?G‘DES iE0. o

10. _ QFFICERS AND DIRECTORS ] T - T
TTLE D T ‘ ‘ ) ' o
NaME ROMERO, MANUEL

STREETADDRESS | 1650 WEST 44TH PLACE SUITE 211

CiTY-ST-21F HIALEAH, FL 33012

me D - ) -

NAME ANTUNEZ, LAURA M

STREET ADDRESS | 1650 WEST 44TH PLACE SUITE 211
CITY 51 2P MIALEAH, FLL 33012

TLE
NAME

avsae DO NOT WRITE

e o | 7 INTHIS SPACE

NAME
STREET ADDRESS

CFY-ST-28
mE S Aﬁ T
NAME

STREET ADDRESS
AlTY-5T-29P

TULE

NAME
STREET ADDRESS
CITy-5T-2IP

12. | hareby certify thal the infor
indicated on this report or
of the corporation or thos
changed, or on an attaChment with an a

SIGNATURE:

pplementakrepogt rug and accurate and that my signature shall have the same [sgat effect as if made under oath; thas | am an officer or director
giver or trus red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other ke empowerad.

::,_. M@mue\ Pomuo — OB{ZBTDS

SIGN,

b OF SIGNING OFFICER OR DIRECTOR Da Daytme Phaao &




