2007 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED
Apr 18, 2007 08:00 A

DOCUMENT # P03000154343

1. Entity Name
LAMINATING AMERICA, INC.

Secretary of State

Mailing Address

9704 E TREE TQPS CT
DAVIE, FL. 33328

Principal Place of Businass

9704 E TREE TOPS CT
DAVIE, FL 33328

DO NOT WRITE IN THIS SPACE

OSSR R

03032007 No Chg-P CR2E034 (11/05) ‘

4. FE} Number Apphed For

51-0495118 Not Applicable ‘
$8.75 Additional

5. Cerlificate of Status Desired [}

Fee Required

8. Nams and Address of Current Registerad Agent

MITTLEBERG, BARRY S ESQ
8100 N UNIVERSITY DR STE 102
FT LAUDERDALE, FL 33321
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el 'Eu!
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+ b

A (‘4)

8. The above named entity submits this statement for the purposge of changing its ragnstered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, fyped of peintad name of registaved agent and bile if applicable.

(NOTE: Regusterad Agent signature required whan reinstaling) DATE

9. Election Campaign Financing

FILE Nowiit FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2007 Feo wlll he $550.00

$5.00 May e

Added to Fees

10. OFFICERS AND DIRECTORS . |

TMLE D
NAME PECORARA, MIKE

STREET ADCAESS | 9704 E TREE TOPS CT Coe

CITY-S1-2IP DAVIE, FL 33328

TITeE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADORESS
CIFY-51-2iP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT ‘WRITES e
INTHIS SPACE "
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12. 1 hereby certify that the information supplied Wisky thisfiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
5 nd accurate and that my signatura shall have the same legal effect as if made undar cath; that | am an officar or diractor
powergd to axacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplgn &ntal rapoj
of the carporation or the receivef or trugtea g
changed, or on an attachment

SIGNATURE:

g, with/all other like empowered.

3‘5' £

SIGNATURE AND PFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ ' Daytimo Phone &




