2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F8a7083

1. Entity Name

LAWEN CORP.

Mar 02, 2006 08:00 AN
Secretary of State

Mailing Address
PO BOX 811852

Prncipat Place of Busingss

8211 W. BROWARD BLVD.
PENTHOUSE #4

PléANTATI ON FL 33324-2744 us
U

BOCA RATON FL 33481-

1852

R T

2. Principal Place of Business 5, Maﬂiﬁg Ad.dfes.s

Suite, Apt. #, efc. Suite, Apt. #, gic

tst MOORE CR2ZED34 {i0/05)

Ciy & State City & State

a. FEI Number | |Appiied For

) 59-2193855 b | Noi Applicar
C -
Zo Couniry z ouniry 5. Certificate of Status Desired i $8'75 A_dqmonai
Fee Requiréd
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THALER’ SAMUEL S. Steeet Address (P.O. Box Number'i;l\rl;)lj&cci:epfable}

8211 W BROWARD BLVD.
PENTHOUSE #4
PLANTATION Fi 33324

Cay Zp Code

FL

8. The above named enfity submits this statement for the purpase of changing its registered office or registered agent, or boths, In the State of Flonda. | am familiar with, and acosi

the obirgations of registered agent

SIGNATURE

Signawure typed o prmes namy of (egistered Rgont and tiic i apphicabla

NOTE Regrsierad Agen signaiute required when iemsialng)

DaTE

FILE NOWIN FEE IS $15000
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Sampaign Financing $5.00 may =
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIHLE O Change T3 Aadinc
HAME THALER SAMUEL § - HANE HOON4E S8 T

STREET ABORESS 18211 W BROWARD BLVD-PENTHOUSE #4 STREET ADDAESS 13,14 ‘,},9 Iomad i AnT 150,00
ON-S-ZP IPLANTATION FL CIny-51-2p Ha7 L -l d-Ey 1o,

e [ Detete e F) Change [] Ade
NAME NAME

STREET ATDRESS STREET ARDRESS

CITY-ST- 2P CITY-5T-21p

TITLE 3 Belete HInE O Cuange [ s
NAKE [ {717 SRR AU . — - . —_—
STREE] ADDRESS STALEF ADDRESS

CITY-ST- 2P CITY-51-2PF

THLE 7 oelzse TILE O change [ Acdits
NAME HANE

STREET ADDRESS STRFET ADDRESS

CiTY-ST- 2P CITY-ST- 2

TITE [ Detete T O Change 3 Avii.
NAME NAME

STREET ABDRESS STREET ADDAESS

CITY-5T- 2P CITy- S1- 2P

THiLE 3 Delete i [ Chaage [ Addiica
HAME NAME

STREEY ABDRESS STREET ADDRESS

CITY ST 2IP CIFY-ST-ZiP

12. | hereby gertily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further centify that the infermation
incicated ¢n this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation of e receiver or trustee empowered fo execute this report as required by Chapler 807, Florida Statutas; and that my nams appears i Block 10 or Block 11

if changed, or on an attachment with an address, wi

SIGNATURE:

all othar fike empowerad.

S a,

bt 56) 70

SIGNATURE ANG TYFED GR‘PH[NTED HatsE OF SiGNIHG DFFICER DR DIRECTOR

/ Davuma Pliona §

vl S Tidg e /,) &S




