. FILED
2006 FOR PROFIT CORPORATION Feb 24,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # G05688 Secretary of State

1. Cniity Name
LAWRENCE W. LIVOTL PA,

Principat Place of Business © Mailing Address

B00 SOUTH ANDREWS AVENUE 600 SOUTH ANDREWS AVENUE

SUITE 406 SUITE 406

T, LAUDERDALE, FL 33301 U5 T FTLLAUDERDALE, FL 33307 U5~

AAEAT IR R IEA

01042008 No Chg-P— CR2ED34 (11/08)

DO NOT WRITE IN THIS SPACE « P e AeaFS

£59-2232194 B ) T Not Applicahie
- ) $8.75 Additianat
8. Cartificate ol Status Dasirad [} Fes Required

6. Nama and Addrass of Current Reglstered Agent

LIVOTI, LAWRENCE W. .

gDD SOUTH ANDREWS AVENUE DO N OT WRITE
UITE 408

FT. LAUDERDALE, FL 33301 ' [N THIS SPACE

8. The abovs named entity subimits this statenent for the purpose of shanging its registared alfice ar cegistared agart, or bath, in the State of Flarida. 1 am lamiliar with, and accagt
the obligations of registered agent.

SIGNATURE
Sipnate, lyped or pricied mams of replsised sgen; and Bile # 2appbrable., MNOTE: Agent 810 18quired whav rel I DATE
; i i 44 7A7S
FILE NOWIl! FEE ls 3150-00 4. Etectian Campa(gn f-.'lnanccr\g ss_ﬂﬂ May Be _ i.ﬂj{'}ﬂ[} 5 a0 -
Aftec May 1, 2006 Fee will be $550.00 Trusy Fund Centribution. 1 Addedto Fees A3/18706-800505-008 150,00
14. OFFICERS AND DIRECTORS ]
JTHILE PD
NAME LIVOTE LAWRENCE W.

SIREEE MOURKSS | 600 SOUTH ANDREWS AVENUE, SUITE 406
ciTy-§T-2P FT.LAUDERDALE, FL 33301

THLE

NAME

STREET ADDRESS
CIY-ST-29

TRE
NAME

e DO NOT WRITE

e IN THIS SPACE

STEET ADORESS
CITy-5T-210

11183

NAME

SIREEY ADDRESS
CHY-ST-7P

TILE

NAME

STREET AQDRESS
CHFY-5T-2P

12, U naceby cartily that the infarmation supplied wilh this fggxg does nol gualify for ihe exemplions contained in Chapler 119, Plarida Siatutes. 1 further certify thal the information
indicated an this report or supplemantal ¢ trua accurate and that my signaturg shall have the same legal eftect as if made under cath; that § am an officer or director
ol the corperation of tha recener or 1 od 1o exacute this re as ragpirad by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 1t i

changed, or on an atfachmens
cbL X [RO[O6  q54-523-0050
T *oum TryiEre Poos §

SIGNATURE: . :
SIGNATURE AND TYPED OH MRINTED MAME OF STINING QFTICER OR DIRECTOR,




