FILED
2007 FOR PROFIT CORPORATION Feb 15. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # P99000033979 Secretary of State
1. Entity Name 02-15-2007 90035 050 ***150.00
LANSBURGH TRADING, INC.
Principal Place of Business Mailling Address B
2375 N.E. 30TH COURT 2375 N.E. 30TH COURT
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
P e LR
Suite, Apt. #, elc. Suite, Apt. #, el 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0912851 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ Eg'ggaf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
LANSBURGH, MORRIS
2375 N.E. 30TH COURT Street Address (P O Box Number is Not Acceptable)
LIGHTHOUSE PQINT, FL 33064

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing 115 registered office or registered ageinl, or both, in the State of Florida. | arm familiar with, and accept
the chligations of registered agent

SIGNATURE
Signature, typed or printed rame of 1egisiereq ager1 and wle  applicable [NOTC Regisiered Agent signature required when *onsiatingy DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution 3 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P 5 Detete TMLE NChange [ Additien
NAME LONSBURGH, MORRIS NAME mevnglx \ Moo C Cones _a,PU_L.mg)
STRAEET ADDRESS | 2375 NE 30THCT SIREET ADDRESS
CiTy-§1-2IP LIGHTHOUSE PQOINT, FL 33064 CIry-SI-2P
TILE s ’ [ Delete TITLE [JChange [ Addition
NAME LANSBURGH, CHERYL NAME
STREET ADDRESS | 2375 NE 30THCT STREET ADDRESS
CITY-S1-2IP LIGHTHOUSE POINT, FL. 33064 CITY-57-2I .,
THLE . [ oelete e L AnSA U ‘2}1 JusTiv [ Change Mdditmn
NAME e NAME Viee Pies n)eaﬂ
STREET ADDRESS W STREET ADDRESS a3r N.B. 3gth CT.
CITY-ST-2IP ’ CITY-81-2IP L‘G‘)THDVS{- PWNT FL- 3309_,
TME 1 celete e ! [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-212 CITY-ST-ZiP
THLE O petete TILE [[] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIHY-ST-ZP CITY-51-2iF
TMLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP CITY-81-219

12. | hereby cenify that the information supplied with this fiting does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an a s, with all other like empowered
SIGNATURE: ﬂ /y)aae:r LAMSI}DM.L. ‘;‘/ ’3/ 07 G§4-793 087

7516 rf;{}nn TYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Davirme Prong ¢




