2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000064822

1. Enlity Name
LAURENZO BROS. CATERERS, INC.

Mailing Address

16385 W. DIXIE HWY
NORTH MIAMI BEACH, FL 33760

Principal Place of Businass

2255 NE 164 ST
NORTH MIAMI BEACH, FL 33160
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6. Name and Address of Current Registered Agent

LAURENZO, DAVID
2255 NE 164 ST
NORTH MIAMI BEACH, FL 33160
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FILE NOW!II! FEE IS $150.00 9. Elaction Campaign Finanging 35_00 May Be

Aftar May 1, 2008 Fae will be $550.00 Trust Fund Contriaution, O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME LAURENZQ, DAVID
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NAME LAURENZO, ROBERT
STREET ADDRESS | 2255 NE 164 ST
CITY-S1-2IP NORTH MIAMI BEACH, FL 33160
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NAME LAURENZOQ, CAROL
SIMEET ADDRESS | 2255 NE 164 ST
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12. | hereby certify that the information supplied with thus filing doas not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal raport is true and accurate 'and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this raport as required by Chapter 607. Flonda Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.
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