2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000142051 May 05,2008 08:00 AN
1. Eniity Namo e Secretary of State
CUSTOM FURNITURE BY LAURALEE, INC. B

Principeal Place of Business Mailing Address

1109 19TH STREET 1109 19TH STREET

VERQ BEACH, FL 32960 VERO BEACH, FL 32960

|

04282008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e ApATedFa

20-1738947 Mol Appicable

$8.75 Aaditional

5. Carlilicate of Status Daesired 0 Feo Roquired

NAGY. LAURA DO NOT WRITE
VERO BEACH, FL 32960 IN THIS SPACE

8. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. W 3o Signature, lyea?q printed name of registeved egent and tile if applicable. {NOTE: Hegisicrad Agant signature réauirec wnen reinstaing) DATE
; ) FIL—E NO;J'I!! FEE IS $150.00 $. Election Campaign Financing $5.00 mayBe
-+ After.May 1, 2008 Feo will' be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS |
mE- -- PVTS - ..
NAME NAGY, LAURA
STREETADDRESS | 2334 ST. ANDREWSCR & .
onv-5i-2¢ | MELBOURNE, FL 32901  Un0oen34qa4es o
T B,/ 124 0E-30056-005 150,00
NAME
STREEY ADDRESS
CITY.ST.ZIP
TRLE
NAME

cvize DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
Ciy-SI-2Ip

TIE
HAME

STREET ADDRESS
CITY-ST.2IP

TIMLE

NAME * =
STREET ADDRESS:( " 7 0ipag foeo”
CIY-ST.2P.~+ "9 A%

[

-12. | hereby certify that the information supplied with this filing does nat qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

. indicatad on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
. ..o the corporation or.the recgiver or frustee empowaered to exscute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an gttach ith an address, with all gther like empowered.
SIGNATURE: L / (aursa Nog ‘7/ 50/ 08 772-778-3pk0
BIGNATURE AND TYPED OR PRINTED NAME OF 8I G OFACER DR DIRECTOR i Date Dayhma Phone #




