2007 FOR PROFIT CORPORA‘I"ION
e ANNUAL REPORT (AR) FILED

DOCUMENT # P05000029969 Apr 20, 2007 08:00 AT
1. Enliy Nare Secretary of State
LAUDERDALE INDUSTRIAL AREAS, INC.
Principat Place of Busingss ] Mailing Addrcss
3231 NORTH OCEANSHORE BOULEVARD P. O. BOX 280
e R “"“"I m ||m|”l|||m ||m ||M II“I lml ‘Illl ll”' |m|l|”||\ ” ’Il\
2. Principal Place of Business - No P.O. Box # 3. Malling Addross

Suile, Apt. #, elc. Suite, Apl, #, clc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEl Numbor ~ Applied For

h ) R e s = e - 65-0082079. - Not Applicable
Zp Country Zip Country 5. Cortificato of Stalus Desirod O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

SKLAR, HOWARD |.
3231 OCEANHCRE BOULEVARD Streel Address (P.O. Box Number 13 Not Acceplabig)
FLAGLER BEACH FL 32136

City FL Zip Code

8. Tho above named enuity submits this staloment for the purposo of changing its registered olfice or registared agent, or both, in the State of‘FIorida. I am familiar with, and accept
the obligations of registerod agent. -

SIGNATURE

Sygnatura, typad or printad name of regsterad agent and tile r applcable (NOTE: Registeres Agenl signalura reguirdd when remstating} DATE

FILE NOW!!! FEE IS $150.00°  ° .
- After May 1, 2007 Fee Will Be §550.00 -
Make Check Payabie to Ficrida Depariment of Siate

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contnbution.  [J  Added o Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P I Deiete WL Clcnange [ Adettion
NAME SKLAR, HOWARD L NAME

SIRLET AbDRESS | P O. BOX 280 STRIET ADDRESS

onv-sze | FLAGLER BEACH FL 32136 QY- 1 2P

IE [ pelete TLE [ change ] Acadition
HAKE NAME OO0 720464

STAITT ADDRESS STRELT ADDIY 5 0501/07-80103-023 150,00
CITY-SI-2IP cliy-sT-atp

Tme [ paele ML [ change [ Addition
NAME NAME

STREET ADDRE S5 STREET ADDRESS

CHY-cr. e oy slne

WILE 2 Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDIESS

CITY-SJ-7ip CIIY-S1- 2IP

TINE O oelete TILE [ change [ Addilion
NAML NAME

SEREE] ADDRESS STRIET ADDRESS

COITY-ST-21P CITY-ST- 2P

TLE T etete TILE [ change [ Addiiion
NAKE NAME

SIRELT ADDRLSS STREET ADDRESS

¢y -83-21p ] . CITY-ST-7IP

12. | heraby certify that the informatien supplied with this fting does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental reporl is rue and accurale and that my signature snall have the same legal effect as if made under oath: thal | am an officer or director
ol tha corporation or the receiver or lruslee ampowered o execuio this report as required by Chapter 607 Florida Statutes; and thal my name appears in Block {0 or Block 11
if changed, or on an gtiachment with an address, with all other like empowered.

SIGNATURE: mecl&/% Howaeo Supe H-17-07 336 4300 @]

U LIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Deytema Phona




