1.

FILED
OFIT CORPORATION
2006 :gI:I:EL REPORT (AR) Feb 15,2006 8:00 am

DOCUMENT #P99000068855 1. SeCl‘etal y Of State )
1. Entity Name 02-15-2006 90045 001 ***150.00
LANGER INVESTMENTS, INC.
Principai Place of Business Maifing Address .
6051 N. OCEAN DRIVE 6051 N. OCEAN DRIVE ¢
#804 #804
itreonr o R AL OED T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2EG34 (10/05)
City & State Cily & State 4. FEI Number Applied For
65-1001860 Not Applicable
Zip . Country Zip Couniry 5. Cenificate of Status Desired d0 i;.ae.zesqaﬁ:’:;“onm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — . —— e e - Name __;7 G‘ \r
...... T T S RLOE DL e IZECrOK\f
BLODIG GREGORY J Stest 4 &
100 W. CYPRESS CREEK ROAD trest Address (P.0. Box Number is Not Adteptabi e}
#700
FORT LAUDERDALE FL 33309 e
" Cily FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
© the obligations of registered agent.

L

SIGNATURE

Sgnatute, ryped of priited name ol regisiered aganl and ttle il apphcatie {NOQTE: Registared Agent siynatura requirad when rainstalngg) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[] Added ta Fees

10. . 7 — - OFFICEhS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST ] Delete TITLE [ Change [ Addition

NAME LANGELIER, DENISE NAME

STREET ADDRESS | 6051 N QCEAN DRIVE APT # 804 STREET ADDRESS

CY-ST-2P  |HOLLYWOOD FL 33019 CITY-ST- 2P

TITLE [ Delete L [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P - - CITY-ST-21P - - .- - - - -

(4 7 oefete THILE JcCnange [ Addition
“NAME T o - =T - —~g e T T} T T -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE , O peleta TITLE [3 Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CrY-57-7P

TILE [T Dejete TITLE 3 Change (] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CIrY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-§T-21P

12. | hereby certily 1hal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trusiee empowereghto execute this report as required by Ghapter 607, Florida Stautes: and that my name appears in Block 10 or Block 11
if changed, or cn an atlachgent with an address, witl gl other like empgwered.

SIGNATURE: Lyl gJavd uro 5/2%% [75%) T24-4355

e 4 P a——




