FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT ' " - Secretary of State

DOCUMENT # P04000170494 03-13-2006 90079 004 ***158.75
1. Entity Name
LAURENZ & VOGEL, INC.
Principal Place of Business Mailing Address
10540 NW 26TH STREET 10540 NW 26TH STREET -
SUITE G-303 SUITE G-303 i
MIAMI, FL 33162 MIAME, FL 33162
S s AR
Sulte, Apt. #. ete. Suite. Apt. #, etc. 03012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2037237 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired A gi';iﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
IGLESIAS, LUCIA _
10540 NW 26TH STREET Street Address (P.0O. Box Number is Not Acceptable)
SUITE G-303
MIAMI, FL 33162
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or panled name cf registered agent and litle if applicabla. {NQTE: Registerea Agent signature reguirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTCORS IN 11
THLE PSTD O Delete TITLE [ Ghange [ Addition
NAME IGLESIAS, LUCIA NAME
STREET ADORESS | 10540 NW 26TH STREET STREET ADDRESS
CITY-81-2Ip MIAMI, FL 33162 CITy-ST-ZIP
113 [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O pelele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS |~ ™~ - : STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ oelete TRLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [3 Delete TITLE [J Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raporiAS Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee enipowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aﬂ,a t with an’addr s, wiy all other like empowered.

S|GNATU€E){ ‘ ZUC/A 5 foaihs 5/{-:456 B 4317 G710

?NATURE AND TYPED ?ﬂfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytima Phona #

L/



