2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000040644 - Apr 28, 2006 08:00 AN

1. Enly Name Secretary of State
LAUMAN INT'L, INC.

Principat Place of Business Mailing Address
B449 NW 193 LANE 8449 NW 193 LANE
MIAMIL FL 33015 MIAMI, FL 33015

AR AR

03052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =P Roped T

57-1162268 Not Applicable
; ; $8.75 Additional
5. Cenificate of Status Desired I} Fee Required

8. Name and Address of Currant Registered Agent

ROMERO, MANUEL
1650 WEST 44TH PLACE SUITE 211 DO NOT WRITE

HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or bath, in the State of Florida. am farniliar with, and accept-
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed rame of regisiered agem and Ble if applicakle. {NOTE. Registered Agent signabura raquired when ielistating) DATE
_ FILE NOWI FER1S $150:00 8. Election Campaign Pinarcing $5.00 mayBa
Afier May 1, 2006 Fee will be $550.00 Trust Fusrd Contribtation. I AddedioFees
10. QOFFICERS AND DIRECTORS ]
THLE D
HAME ROMEROQ, MANUEL

STREET ADDRESS | 1650 WEST 44TH PLACE SUITE 211
CITY-ST-2P HIALEAH, FL 33012

WTLE 3]

NAME ANTUNEZ, LAURA M HOGN00S4 2824

STREET ADRESS | 1650 WEST 44TH PLACE SUITE 211 15410/05-80114-001 150,00
CITY-ST-1P HIALEAH, FL 33012

TiTLE

NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ABDRESS
Ciry-ST-2P

e | {
NAME

STREET AGDRESS
CITY -§T-2P

TLE
NAME ,
STREET ADDRESS

CITY-ST-ZP !

12. 1hereby cerii th}aéylﬁe infoymation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further vertity that the information
indicated on this péport or shioplemental report Is frue ané accurate and that my signature shall have the same {egal effect as if made under cath; that | am an officer or director
of the corparation or the regeiver gr trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 19 i
changed, or on an attachmdnt wihlan address, with ali other ke smpowered. .

SIGNATURE; ____—————=1 - R ¥ DEJO"t!DCo

SIGNATURE AND TYFED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR !

Caytime Phona #




