2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) ' | FILED

DOCUMENT # P96000046677 Apr 27,2007 08:00 A
1. Eniiy Nare Secretary of State
P & { LANGER INC. .
Principal Place of Business Maihng Address
4530 DEL'SOL BLVD S 4530 DEL SCL BLVD 8
e T ”IINII' ”l ﬂ“l IW Ilm Ilm Il”‘ ||“J WI IWI |”” m" 'II‘m N '"‘
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross

Suito., Apt #. cic Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slale City & Slalo 4. FEI Number - Applied For

65-0680856 Nct Applicable
Zip Country Zp Country 5. Certilicale of Status Dasired O $8.75 Addttional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglisiered Agent

Nar.u
LANGER, PETER D
4530 DEL SOL BLVD 8 Sireot Address (P C. Box Number is Not Acceplable)
SARASOTA FL 34243

Ciy FL { Zip Codo

8. The above named enlity submuls this statemenl for the purpose of changing its registered office or registorad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agont

SIGNATURE

Sgnatura, yped or prnled name o regislersd agent and tille 1 apolcable. (NOTE: Regisiered Agen! signature requwad when renslanrg) DATE
v L] . . . .
AR F:';‘E NOWH! FEE IS $150.00 . T - . =—| 8. Eloclion Campaign Financing $5.00 May Be
er May 1, 2007 Fe? Will Be $550.00 Trusi Fund Contribution.  [J  Added 1o Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
1L P O Delete TILE [Jchange [ Addilion
NAME LANGER, PETER D HAME .
sTReeT appness | 4530 DEL SOL BLVE S STREET ADDR! S5 5 flijgggggégggjgﬂgg 1560, 00
CITY-51-71P SARASOTA FL 34243 CITY-SI-21P Ntk =il atl,
TINE VP O Delete i O Change [ Addition
NAME LANGER, ILONA NAME
SIREET ADDRESS, | 4530 DEL SOL BLVD $ SIREET ANDRESS
orv-s1-zr | SARASOTA FL 34243 CITY-51-71P
TIME O pelete TItE [ change  [J Addition
NAME NAME -
SIRLL | ADDRESS STREFT AL 58
CITY-S1-2IP CITY-S]- 217
TiTLE [ Delete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-SI-21p CITY-ST-2IP
e 7 Delele L [crange [ Andition
NAME NAME
STREET ADDRLSS SIREET ADDRLSS
CITY- ST-2IP CITY-SI-2IP
IMLE [ belete TinE [J change  [] Acdition
NAME NAML
SIRFET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-SI1-2IP

12. | hereby certify (hat the informaton suppliod with this filing does nol qualify for the exemplicns contained in Section 119. Florida Statutes. | further certify that the informaticn
indicatod on this report or supplemental reporlis true and accurate and that my signature shall have tha same legal affect as if made under cath; 1hat | am an officer or director

of the corporation or the recaiver or trustea empowered o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 1 1
il changed. or on an altachmaent with an address, withjall other ke empowerad. ,
SIGNATURE: 090 C\‘W‘f ALV LR VeER 0O [
SIGNATURE AND TYPED OR PRINTED NAME OF SIBMING OFFICER OR DIRECTOR X Dais D‘wme Phone ¢ "’\ U 3




