2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 8:00 am

DOCUMENT # P98000007594 Secretary of State
1. Entity Name
LAQUER CORPORATE REALTY GROUP, INC. 03-24-2008 90063 012 ***150.00
Principal Place of Business Mailing Address
200 S. BISCAYNE BOULEVARD 200 S. BISCAYNE BOULEVARD
SUITE 2930 SUITE 2930 C
MIAMI, FL 33131 MIAMI, FL 33131 : ' . ’
S —{ (DG R R
Suite, Apt. #, etc. Suite, Apt. #, eic. 03122008 Chg-P CR2E034 (12/06)
City & Staie City & Siate 4. FE1 Number Applied For
65-0807195 Mot Applicable
ap Country Zp Country 5. Certiicate of Status Desired O ?g';i l.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERMELSTEIN; MICHAEL
3211 PONCE DE LEON BLVD., #305 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

Cily FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and title f applcable. (NOIE: Hagmsiered Ager| signature :equired when renslaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mzy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PDS Delele e XChange ] Aadition
NAME BUTLER, AARON J NAME e %g—
STREET ADORESS | 18001 OLD CUTLER RD, STE 600 sTeET s00RESs | 200 S . PPIS CAST BUNT. 2120
OT-ST-2P | MIAMI, FL 33157 CITY-ST-21P NMAML, FL DD B)
TITLE O pelete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIry-5T-2P CITY-$T-21P
WLk 3 pelere TIME [Jcsange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST- 2P
TITLE O pelete NLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-ST-2IP CITY-ST-2IP
TITLE [ Delete ITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
THLE - . O Detete TIILE [ ctiange [ Addition
NAME s : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P e CITY-ST-ZiP

holiegt with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the information
€fort is true and accurate and that my signature shall have he same legal effect as if made under oath; thal | am an officer or director
fe ergpowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name app?(s in Block 10 or Biock 11if

\ Yith all other like empowered. 205
o37,08 3HU-wle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Daytima Phone #

12. | hereby certify thal the information
indicated on this report 0NgLDeR
of the corporation or [he
changed, or o9

SIGNATURE




