FILED
2007 FOR PROFIT CORPORATION , .-

ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # PS9000064822

1. Entity Name
LAURENZO BROS. CATERERS, INC.

Principal Place of Business Mailing Address R
2255 NE 164 ST 16385 W. DIXIE HWY
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160 :

I AR

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao T

65-0935701 Not Applcable

$8.75 Aaditional

§. Certificate of Status Desired O Fee Required

§. Name and Addrass of Currant Reglatered Agant

5255 NE 164 ST DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

8. The above named entity submits this staiemsnt for the purpose of changing ils registered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept
1he obhigalions of ragisierad agant.

SIGNATURE e e e e S L e SR I ST SIS SYR TS, C e, e s
‘ _Siq:‘m_m:.'r?ﬂf or pvln_\lafi "Fm,a9'.',.5,2‘3"”"?9‘;’9;';‘.‘.3"‘1(““!,9 i BDaICaDle-. . ‘. 'ENO_T'E:-'?,E:?iﬂEM?ﬁw"} Es?gn'a\ure’requlreu- n.mm.r?rmstgtlng:" . . DATE
S e owt e el -n‘.. e e e - AT . .
. FILE NOWIll_FEE.IS.$150.00. .. .| % Elction Campaign Fieocing. .. ~.- $5.00 MayBe |-+~ =~ - *
"7 After May 1, 2007 Foe will bo $5650,00 | ~  Tiist Fund Contribution® -0 . -Added to Fees Y
+ -’ . . ) " e L. -t 1 !
10. . OFFICERS AND DIRECTORS - | S
TITLE PD
NAME LAURENZQ, DAVID
STREET ADDRESS | 2255 NE 164 ST
CITy-ST-2IP NQRTH MIAMI BEACH, FL 33160
TILE VD
NAME LAURENZOQ, ROBERT UD[‘]U{]H"—]?;’ 1?4
STREET ADDRESS | 2255 NE 164 ST Ui q}f :.“”“ T-02% 150.¢
anvst2e | NORTH MIAMI BEACH, FL 33160 01/G3-07-80017-05 150.00
TIILE STD
NAME LAURENZO, CAROL

STREET ADDAESS | 2255 NE 164 ST
CIIY-ST-2IP NORTH MIAMI BEACH, FL 33160 DO NOT WRITE

o IN THIS SPACE

NAME
SIRFET ADDRESS
City-S81-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAMF

STREET ADDRESS
CITY-51-212

12. | hareby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the informarion
indicated on this report or supplamantal report is true andgaccurate and that my signature shall have the same legal effect as il made undasr oath; that | am an officer or director
of the corporation or 1he receiver or rustee empowered 10 execulte this reporl as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, wilh all other Jike empowered.

SIGNATURE: QZQH,{LQ....% Corol\ Louwenzo VWAoo (3oDHAAS L3RR

Ly




