2008 FOR PRCGEIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000067332

1. Entity Name
LAURMATT INVESTMENTS, INC.

Mailng Acdrass

11916 NW 9 ST
CORAL SPRINGS, FL 3301

Principal Place of Busingss

11916 NW 9 5T
CORAL SPRINGS, FL 33071
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8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda i am familiar with, and accept

the abligations of registered agent.

SIGNATURE
N Signalure, lyped or pointad name ol rsgistered agant and wie i applicable. (NOTE: Ragislared Agenl sipnature requitad whan reinstating) DATE
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10. OFFICERS AND DIRECTORS |

PT
WALLICE, STEVE

11916 NW 9 ST

CORAL SPRINGS, FL 33071

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

V8
WALLICE, LUANNE o
11916 NW 9 ST

TIME

HAME

STREET ADDRESS
CITY-ST-2IP

CORAL SPRINGS, FL 33071 o N
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TITLE
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STREET ADDRESS
CiTy-ST-ZIP
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12. | heraby certify that the information supplied with this filin

changed, or on an atlachment wi

SIGNATURE:

55, with all other like empowerad.

Sre\Whwice

-~

c? does net guallfy for the exemptnons contained in Chapter 119, Fionda Statutes. | furmer certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or cirector
of the corporation or the receiver or lrusteg empowered 1o execule this report as requlred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4-3.08

qed -757-190)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytrna Phona #




