2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000061434

1. Entity Name

LAURENCE L. BLUEROCK & ASSOCIATES, INC.

Mailing Addrass

9555 BERGAMO ST,
LAKE WORTH, FL 33467

Principal Place of Business

9555 BERGAMO ST.
LAKE WORTH, FL 33467
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepi

the cbligaticns of registered agent.

SIGNATURE

Signature, iypad or printad nema of regisisared agant and itle If spphicable

(NOTE Registerad Apeni s:ignature requirad whan reingianng) DATE

9. Election Carmpaign Financing

' NOW!!l FEE IS $150.
FILE NO $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees
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12. | hereby ceridy that the informaticn supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supp'emental report is true 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 corporalion of the receiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
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