2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F87093 ~ Feb 05,2007 08:00 AM!
1. Entty Name Secretary of State
LAWEN CORP.

Principal Piace of Busincss Mailing Addross

8211 W. BROWARD BLVD. PO BOX 811852

P pmm—— T .

2. Principal Placo of Businoss - No P.O Box # 3. Maiing Address
Suite, Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/‘06)
City & Slate City & Siala 4. FE! Number Appliod For
59-2193655 Not Applicable
2ip Country Zw Couniry 5. Cerliicate of Stalus Desired O $8.75 Additional
Fee Required
6. Namae and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Namao

THALER, SAMUEL S,
8211 W BROWARD BLVD. Streel Address (P.C. Box Number is Not Accenlable)

PENTHOUSE #4
PLANTATION FL 33324

City FL Zip Coda

8. Tho abova namod enlily submits this siatement for the purposo of changing its ragistarad office or regisiered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
tho obligations of registerod agont.

SIGNATURE
Signalure, typed of prnted name o regisiered agent and tile ¢ apphicanle {NOTE: Ragsiared Aganl signalure requred when renslating) CATE
FILE NOWII! FEE IS $1 59-°° 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O perete Tt [Qcnange (7] Adetton
NAME THALER SAMUEL S o I
s Apkess | 8211 W BROWARD BLVD-PENTHOUSE #4 SIREEY ADDIESS o HEOONEZETET
cirv-st-np | PLANTATION FL eny-51-2IF 02/ 12/07-80033-012 150, 00
Ttk 3 Delete TIItE [ Changs ] Adudion
NAME NAME
SIREET ADDRESS STRIET ADDAESS
Ciy-S1-7IP CAY-S1-24P
e I pelele TILE Ochange [ Addilion
NAME . NAML
STHEET ADCRLSS STREET ADDRESS
CITY-S1-21P cImy-S1-2IP
TLE O Detete TILE [ Change [} Addinan
NAME HAML
SIRTET ADDRESS STREET ADDRESS
cirY-sI-21e CITY-SI-2P
e O pelete THLE O change [ Addition
NAME NAML
SIRLET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-SI- 2
(lil4 [ pelere TIE [ Ghange  [] Addilion
NAMI NAME
STREEY ADDRESS STRIET ADDRE S5
Ciry-s1-2IpP CiTY-SI-7IP

12. | heroby cortify 1hat tho information supplied with Lhis filing does not qualify for Ihe exemptions conlained in Section 119, Florida Statutes. | further cortify that the information
indicated on this reporl or supplemental report is rue and accurale and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation of the receiver or ruslee empowered to execute Lhis raport as required by Chapter 607, Flonda Slatules; and thal my name appears in Block 10 or Block 11

il changod. or on an atlachment with an ad with all other like empowaered.
SIGNATURE: § T@y Sameer S Pane €D 2!;)&7 &bl 2ab L 5Y

A
SIGNATUREMND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daie Daytme Phona




