2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 AM

DOCUMENT # P94000067332

1. Entity Name
LAURMATT INVESTMENTS, INC.

Secretary of State

Mailing Address

11916 NW 9 ST
CORAL SPRINGS, FL 33071

Principal Place of Businass

11976 NW 9 ST
CORAL SPRINGS, FL 33071

@

DO NOT WRITE IN THIS SPACE

'

MO RO

03162007 No Chg-P CR2E034 (11/05)
4, FEI Numbaer Applied For
65-0530563 Not Applicable

! 0 $8.75 Additional

5. Carlificate of Staius Dasired Fee Required

6. Name and Address of Current Reglstersd Agant

SAAVEDRA, DAMASO W
3128E17 8T

2ND FL

FT LAUDERDALE, FL 33316

i
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i
by
4

DO .NOT WRITE
IN THIS SPACE

]

8. The above namad entity sulbmits this statemant for the purpase of changing its registered offica or registerad agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of tegisterad agent.

SIGNATURE

Tigraturd, ypad o ponted nemne of reg:sterad agent and e it apphicatle

{NOTE: Registered Agen signaiLra raquired whan reinstating)

DATE

FILE NOWII FEE IS $150.00

After May 1, 2007 Foe wlll be $550,00 Trust Fund Contnbution.

9. Etection Campaign Financing

$5.00 May Ba
Added to Fess

10. OFFICERS AND DIRECTORS |

PT

WALLICE, STEVE

11916 NW 9 ST

CORAL SPRINGS, FL 33074

TITLE

NAME

STREET ADBRESS
GITY-ST-21P

VS

WALLICE, LUANNE

11916 NW S ST

CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IF

TTLE

NAME

STREE! ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS '
CITY-S1-2P

LE

NAME

STREET ADDRESS
CITY-§1-210

L

NAME

STREET ADDRESS
CITy-ST-2IP

[

UOnO0UTOEa14 |
04/20,/07 80083018 150:01
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*IN'THIS SPACE - ,
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12. L haraby canit?‘ that the information supplied with this fili
indicated on this report or supplemental report is true ar?g
of the corporation or tha racefver or trust
changed, or on an aftachmant with an

SIGNATURE:

reas, with all other like empowered,

= .

doss not qualify for ihe exemptions contained in Chapler 119, Florida Statutes. | further certity that the inlormation
accurate and that my signaturg shall have the same legat effect as if made under cath; that | am an officer or director
mpowerad 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Stamd Nm,u (L

490 IS4 -151-19D]

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Dayluna Pnons #




