FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000168420 Secretary of State

1. Entity Namag

LAURA RHCADES ENTERPRISES, INC *

Principal Place of Businass . B ~ Mailing ‘Address .
2530 NE 15TH AVENUE . 110 N FEDERAL HWY o - ) .
WILTON MANORS, FL 33304 SUITE 1506 '

FORT LAUDERDALE, FL 33301

LT

04062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fopled Pl

20-1931767 Not Applicakle
i . $8.75 Additional
8. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

KRAUSS, LEA P ESQ '

2400 EAST COMMERGCIAL BLVD DO NOT WRITE
SUITE 709

FT. LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this staternent for tha purpose of changing its registered office or registared agent, or both, in the State of Rlorida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Sipnature. typed of pinjed name of ragsierad sgent knd btk i AppacaDe. {NOTE: Ragestersd AQent S:Qriiung requicsd whan rénsLabing) DATE
. - - 9. Election Campaign Financing $5.00 May B
FILE NOWIi!l FEE IS $150.00 9 o TR T .- y Be PO
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 00 """ Added to Fees 00000723258 .
. : ne/A09.07-20080-001 150080

10. i " QFFICERS AND DIRECTORS | ' !

LE P ! :

NAME RHOADES, LAURA

SIREETADDRESS | 110 N FEDERAL HWY, SUITE 1506
CITY-ST-2IP FORT LAUDERDALE, FL 3331

TILE VP .
NAME KRAUSS, LEA P ESQ '
SIREET ADDRESS | 2400 EAST COMMERCIAL SUITE 708
Cuy-S1-21P FT. LAUDERDALE, FL 33308

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2iP

TILE

NAME

SIREET ADDRESS
CITY - §1-2IP

TLE
NAME

STREET ADDRESS
Ciry-§7-21P /

12. | haraby certify that the information suppliad wj thig’liling does no ualify for the axamptions containad in Chapter 119, Flarida Statutes. | furthar cartify that the information
indicated an this report or supplemental reporf is r(e and accurate/And that my signature shall have the sama tegal effect as if made under oath; that | am an officer or director
of tha corporatian or the raceiver or trustee effipdwerad to executg/this report as required by Chapter 607, Fiorida Statutes: and that my name appsears in Block 10 or Block 11
changed, or on an attachment with w g, with gll other lik owerad.

SIGNATURE:

T amununﬂyen O PRINTED NAMBPOF l«yﬂua OFFICER DR DIRECTOR Data Daytima Phane 4




