- 2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # P04000056827 Secretary of State
1. Entity Name
03-03-2006 90122 004 ***157 85

LAUDERDALE GROUP ENTERPRISES, INC.
Principal Place of Business Mailing Address
215 SW 125TH AVENUE 215 5W 125TH AVENUE
o e ”II”III ”' II'“ |‘|H |||” I|]"||”’ mll I‘”l Ilm ll”l ”l”‘ll‘ll‘ le
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 ({10/05)

City & State City & State 4, FE! Number Applied For

75-3150590 Not Applicable
Zip Country Zp Gouniry 5. Certificate of Status Desired K ?eﬂe.g?cﬁf:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q?SDQ\%VL}:%?MQ%EUE Street Address (P.G. Box Number is Not Acceptable)

PLANTATION FL 33325

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prived name of regisiennd agers and Ll f apnbcabis, (NOTE: Repistered Agent signature regquirad when renstalng) DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Coniribution. []  Added to Fees

Srd

10. . OFFICERS AND Ii)lFl—ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O pelste TIME [Jchange [ Addition
NAME KAHOOK, DAKHLALLAH NAME

STREETADDRESS | 215 SW 125TH AVENLUE STREET ADDRESS

CiTY-ST-21P PLANTATION FL 33325 CITY-ST-2IF

TILE . . O pelete TITLE [ change [ Addition
HAME ] NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-ST-2IP

ME ] pelete TIiLE [J Change [ Addition
NaME _ NAME . _

STREET ADDRESS STREET ADDRESS T
GITY-ST-7IP CiTY-ST- 2P

TITLE 7 Detete THLE [ change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 2P

TITEE 7 pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST- TP

TLE O Dalete TilLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2ZIP

12. | hereby ceriify that the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation ar the receiver or trusiee empowered {o execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /. Y £ 0/ Liliook et 9%% LY 72 = 3 e

GNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daytime: Phone &




