2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000068855 : , Jan 28, 2008 08:00 AT
1. Entily Name P AY S
spa ecretary of State
LANGER INVESTMENTS, INC. 1{% K 7% ry
. X! S0 |£7/[
Funcipal Place of Businass Malling Address
6051 N, OCEAN DRIVE 6051 N. OCEAN DRIVE
#804 #804
2. Principal Place of Businass - No PO Box # 3. Maling Adaross
Suite. Apt. # elc. Sute. Apt. #. etc 1st MOORE CR2E034 (10/07)
Citv & State City & State 4. FEI Number Appiied For
65-1001860 Not Aprhcable
2 Couniry Ze Country 5. Certilicate of Status Desired O gi'ggqlﬁ?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmie
R e 2 .
7585\?6,\'(3;58:?8%5% ROAD Srreer Agaress (P.O. Box Number is Nat Acoeplable)
#700
FORT LAUDERDALE FL 33308
City FL 2y Code

8. The acove named entity submits this statement far tha purcose of changing ils registerad office or regjisterad agent, or cotn, in the State of Flonda. | am farmitiar with. and accept
the ciaiigations of registered agent.

SIGMATURE

FanAtLre gsesd o Preedd L& of i i nd et @ 11 e arpicasn (hGTF Fegisimad Agorl sunshurr eguerc wer roe dnkeg) DATE

_FlLE NOW!" FEE 1S §150, 00" e
g fter May 1, 2008 Fee will Be 5550, DO
: Make Check Payable to Flonda Depanment or Stale -

9. Eiecuon Camoaign Finarcng — $5.00 May Be
Trust Fund Convibution.  [[]  Added to Fees

10. OFFICERS AND DaFlECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne PST [7 beete TITLE O change [ Aadition
NAME ARBOUR, PIERRE HAME

STREET ADDRESS | 6051 N OCEAN DRIVE APT # 804 STREEY ADDRFSS HOG00ER09=8

CITY-S81-71? HOLLYWOOD FL 33019 CITY-ST-2IP I;’E{]_ H-’:l BUUd h "“U D 1 :'r] UU

TITLE 1 beete M O3 Changz [ Aadition
HAME HAWE

STREET ARDRESS STREFT ADIRESS

CITY-5T- 77 Ciry-ST-2IP

Tt [} peere PLE 3 Change  [J Addition
HAME HEME

STREET 4NCRESS ) STAEET ADDRESS

CITY-§T- 718 CITY-5T-21P

TME [ petete TiLE [ Cange [ Adadon
NAME NAML

STREET ADDRESS STREET ADDAESS

CHTY-ST- 217 £ITY-5T- 710

AITLE [ Deige L [ Change ] Addtion
HAMS NAML

SIRELT ADDRESS SISELT AOTRESS

ay-sr2p GITY-SI- 2P

ImiF M petale MLE O Cnarge [ Addition
NAME HEME

SIREET ADDRESS STREET ADDRESS

oIy ST1-2IP CiTY- 37 2P

12. | hareby cerify that the information suupled vtk trus filng does net qualidy for the exemptions contaned in Section 119, Florida Staiutes. | furtner certify that me information
indicated on this report or suppl FPrepor is irie and accuramy and hal my signature snall have the same legal effect as if made under cath: that | am an officer or drector
of the corporaiion or the receiver of ; | thn:, reporl a¢ required by Chaprer 807, Ficrda Statutes: and that my name appears in Block 10 or Biock 11

SIGNATURE: _\_ | /}Amﬂﬁﬁaﬁf foy- ‘iaﬂ# 0354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Nyt me Fndl.




