) . | 4
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F87093 Jan 28, 2008 08:00 AN
1. Entily Namg S
ecretary of State
LAWEN CORP. ry
Principal Place of Business Mading Acddress
8211 W. BROWARD 8LVD. PO BOX 811852
PENTHOUSE #4 BOCA RATON FL 33481-1852
U
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Sune, Apl #, etc. Suile, Apt. #, 216, 13t MOORE CR2E034 (10/07)
City & Siate Cuy & State 4. FEI Number Appiied For
59-2193655 Not Applicable
ap Courriry ze Couniry 5. Certficate of Status Desired ] gg.'gi::fgcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Namig
ggﬁLaﬁ‘BSRg%UAE&DS.BLVD Swreat Adduress {P.C. Box Number is Not Acceptabla)
PENTHOUSE #4
PLANTATION FL 33324
City FL 21y Code

B. The acove namedt entity sybmits this statement for the puroose Gf changing its registered office or registered agent, or oty in the Swie of Flenda. | am familiar with. and accept
the abugations of registerad agent.

SIGNATURE

Sgrainre, Ty g of 2onred 1214 o el SI0ed Adent il Ll e | apploanie TICTE Ragistrrad AZart ginalue WO whiar Qe silng? DATE

- Make Chec Payable to Flo_ da aepadment of Sta!e

9, Election Campaign Firancing  $5,00 May Be
Trust Fund Gontiioution ] Added to Fees

1. OFFICERS AND DIFECTORE 11, ADmTaQNs,'CHANdﬂSHbimﬁacsﬁ;‘mﬂD DIRECTORS IN 11

TME PD 1 Deete TILE SRS 'W Agdilion
NaME THALER SAMUEL § NAME Ur!l:ll_i[!l_l_l:l"l T )

SIREET ADCRESS 8211 W BROWARD BLVD-PENTHOUSE #4 CTREET ADIRESS o205 DE-B0054-025 150,00

CITY-5T- 737 PLANTATION FL CIry-51-2IP

TTLE 3 Deete TITLE [ change [ Acicution
NAME HARE

STREFT ADDRESS STAEFT ADGRESS

EITY-51-21P GIFY-SE- 2P

TMLE M Deete TILE [ change [} Addinon
NAME FIAME

STREET ALDRESS ’ STHEET ADORESS - ;
LTY-5T-2P GITY-57-2P

TMLE [ Delete TIE [ Change (] Addition
HARE NAWE

STRZET ADDRESS STALET ADDALSS

GITL-ST- 2P CIPY-51-2F

TILE [ peete TILE O change [ Addibon
HAME NEHL

STREET ADDHLSS STHEET ADUHESS

oIY-S1- 219 GITY-SI1- 2P

TILE 1 petete WILE [ Crange T Asthlion
HAME NEHE

SIREET ADDRESS STAEET ADIRESS

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

12. | nereby certly that the informatian suppiied with this filing doas net gualfy for the exemetions contained in Sechion 119, Florida Statutes. | furlner certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as If made under oath. that | am an cificer or drector
0f the corprration or the 1eceiver af truslee ampowerad 10 8xacule this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 10 or Block 11
if changas, or on an attachment with an address, withall clher Iike empowered,

SIGNATURE: p&wvm ] ]o?g 954 994 1633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR D Flavi 1o Pooire =




