2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000096672

1. Enlity Name

LAUDERDALE HOLDINGS, INC.

Feb 04, 2008 08:00 AN
Secretary of State

Puncipal Place of Business

5601 N DIXIE HIGHWAY
SUITE 411
FORT LAUDERDALE FL 33334

Mailing Actdress
5601 N DIXIE HIGHWAY

R oo oo L

2. Prancipat Place ol Businass - No PO. Box # 3. Mading Adldrass
Sode. ApL #, B, Sule. Apt #, &1, 1st MOGRE CR2EQ34 (10/07)
Cuty & State City & Stale 4. FEI Number Appiied For
65-0911433 Not Apolicable
bl Caun FATN Count it
P iy + umry 5. Cerfficate of Status Desiced [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namé
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P Q. Box Mumger is Nat Acceplable)

Cily FL 2y Cade

8. The above named entity submits this stalement for the purnose of changing 1s registered office or registared agent, or eoth. in the Sw@aie of Florida. | em familiar with, and accent

the cldligations of reyistered agent.

SIGNATURE

St typad oF Dired rani 8 gleed agerl ol THe  aipi cacm, INCTE Fegistrrag AQuri £.nnter raupll vewn repe kil gl DATE

9. Election Camoaign Financing $5.00 May ge
Trust Fund Gontribution.  [[]  Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
i O nerete l: nonnnne g anag O G L Addidon
e LINCOLN, TIMOTHY C e 02 13/03780030°01 2 150, 00
STREET ADDRESS | 5601 N. DIXIE HWY, SUITE 411 STREET ADDRESS -
CiTY-§1- 717 FORT LAUDERDALE FL 33334 CITY-5T-2IP
TITLE O teete e [ change [ Addition
NAKE HARE
STREFT ADDRESS STRFET ARTRESS
CITY-51-28 CITY-ST- 2P
NLE [T Deete me 3 Crange [ additon
MAME . NARE
STRZET ADDRESS STAFET ADDRESS
CITY- §7-210 CITY-ST-2F
WL T oatete TILE D change [ Addition
HAME HAME
STREET ADDALSS SIREET KDORESS
CiTY-Si-217 CITY-5T- 24P
TITLE . , ) 7 Detete L O crangs (3 Acdition
HAE o : v ' AT
SIRZET ABOROSS | SIRELT ADIRESS
£iry-gl- 28 CIv-81-21 _
TiTE L Deiele THE [J Crangs  [L] Adduian
MAME HAME
STRZET AGDRESS STREET ADDRESS
SITY-ST-2% CY ST-OF

12. L hereby cenity that the information supplied with 1h r
indicated on this repart or supplemental repen is true and accurate ana thal my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporazon or the recaiver or trustee empowered o execute this repon as required by Chapier 607. Flerida Statutes: and ihat my name appaars in Block 15 or Block 11
it changed, or on an attachm Wwith an address, with afl other like empowerad.

SIGNATURE:/YIMO'/ﬁ/(jA/UCo Za/ //5: 'og

is filing coas not gualfy for the exernpuons containad in Section 119, Florida Staiutes | furthar certify that the information

SIGNATURE ANDAYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Oyt Progo s




