. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000062587

1. Entity Name
LAUDERDALE LAKES INDUSTRIAL PARK (11}, INC.

Principal Place of Business

4901 N.W. 17TH WAY
SUITE 103
FT1. LAUDERDALE, FL 33309

Mailing Acdress

4901 NW. 17TH WAY
SUITE 103
FT. LAUDERDALE, FL 33309
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8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath in the State of Flor|da E am familiar with, and accepl

the obligations of registered agent,

SIGNATURE

Signatura, typad or printed nameg of registered agant and titla if applicable,

{NOTE" Registerad Agant signature required when rginstating)

DATE

9. Election Campaign Financing

FILE NOWI!1 FEE IS $150.00 =0T
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

O00ONTS4316 ) |
N5/09/07-80121-004 15000

10, OFFICERS AND DIRECTORS

TITLE D

NAME JAKABOVITS, ERNO
STREET ADDRESS | 1327 H 46 ST

CITY-ST-21P BROOQKLYN, NY 11218

TITLE

NAME

STREET ADDRESS
CIry-ST-2ip

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cIry-sr-21p

TILE

NAME

STREET ADDRESS
CITy-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this fifin
indicated on this report or supplememal report is trus an
of tha corporation or the rece :
changed, or on an attachmm

SIGNATURE:

empowpred

a8 not qualify for the exemptions contained in Chapter 118, Floriga Statates. | further certify that the mfermation
ccurate and that my signature shall have the same legal effect as it made under gath; thal | am an officer or director
te this zeporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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WIGNATURE .?w"rvpen OR /(m'ren NAME OF SIGNINS OFFICER dt DIRECTOR

Date Daytma Pnone #
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