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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000154832

1. Entity Name

JEFFREY LAU, INC.

Mailing Address
768 YALE DR

Principal Place of Business

768 YALE OR
DELAND. FL 32724

DELAND, FL 32724
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01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
20-0607989 Not Applicable

5, Certificala of S1atus Desireq

0 $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

LAU, JEFFREY L
768 YALE DR
DELAND, FL 32724
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8. The abova named entity submils this sltatament for the purposa of changing 1ts registered office or ragistered agent, or bom in the State of Flonda | am iammar with, and accept

the obligations cf regislered agent.

SIGNATURE

Sigeaturg, lypsa of pntad nama of egisterad agani and tlia i apphcabla

{NOTE. Registared Agent s.gnalure required whan reinstaling) CATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Coniribution,

$5.00 may Be
Added to Fees

UOO000952671
nhmqma 300 1'41 1'|111

150, 0

10. CFFICERS AND DIRECTORS

TITLE PTD

NAME LAY, JEFFREY L
STREET ADORESS | 768 YALE DR
CITY-S1- 2P DELAND, FL 32724

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-ZiP

TILE

HAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
City-SI-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP
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12, | hereby cerlify thal the information supplied wilh this fiing does nol qually for the examptions cantainad in Chapler 119, Florida Statutes, | urther cerlily that the information
indicated on 1his report or supplemantal report is true and accurale and that my signature shall hava the same legal effect as { made under oath; that | am an officer or diractor

lrustea empowered 10 execute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11.f

oweragl.

of the corporanon or the recelv
changed, or on an attach

SIGNATURE:

addrass, wilh all othe

// 30/ os

IGNING OFFICER OR DIRECTOR

" Das * Daytme Phone #




