2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN
DOCUMENT # P99000082476 X Secretary of State

1. Entity Name
P.S. LACARUBBA, INC.

Principal Place of Businass Mailing Address
3249 N.E. 31ST AVENUE 3249 N.£. 315T AVENUE
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064-8537

TR TR

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aegies T

06-1557729 Not Applicable

(| 33 75 additional
Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registerad Agent

LACARUBBA, PAUL S Do NOT WRlTE

3249 N.E. 31ST AVENUE

LIGHTHOUSE POINT, FL .33084-8537 IN THIS SPACE

8. The above named entity submits this statement faor the purpose of changing its registered office or registered agen, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Sighature, typed or printed nama of regisisrod agent and ke  applicable (NOTE: Registerad Agenl signatura required when renstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME LACARUBBA, PAUL § e
: L HODOOm9471

STREES ADDRESS | 3249 N.E. 315T AVENUE 1195 lJ_. SO e 1 ER

GIv-sT2p | LIGHTHOUSE POINT, FL 33064 Hb e, "J ’é’l AUULE-00T 150, 00

THLE

NAME

STREET ADDRESS
CIry-§1-2ip

THLE
NAME

vz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

ITLE I
NAME

STREET ADDRESS
CIry-st-2IP

ETLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalsgport is true a ccurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of tha corporalion or the receivero xecute thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ed,

changed, or on an attachmgp
Gyl 27- K005

SIGNATUREC:, <J¢

SIGNATURE AND TYPECHER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




