2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | Apr 29,2005 08:00 AM

DOCUMENT #L04319 =~ e Secretary of State
1. Entity Name
LAW OFFICE OF SARA LAWRENCE PA.
Principal Place of Business . _ ;__ _ - Ma?r(nd Addiess ¢ - e
850 IVES DAIRY RD. 850 IVES DAIRY RD.
STE. 53-B STE. 53-B
MLAK, FL 33179 US FMIAMI FL 33779 US
e Tewmess = ||\{|NHAIRIRAICTR AL
&
Sute, A #olo. T T Sdedpidies T T 03080005 OhgeP CR2EQ34 (10/03)
City 2 et T T City & State T ) 4, FEl Number o : Appliad For
Y _ _ 65-Q1 39380 Mot Applicable
Zp Cauntry Z Country 5, Canificate of Status Cesired [ gese gfq ﬁf‘eﬂm“ﬁ*
6. Name aRd Address of Current Registered Agent N ) 7. Name arid Address of New Aegistered Agent
T A R “:‘__ ='=_ = __Name -

LAWRENCE, SARA - — s - -
850 IVES DAIRY RD., SUITE 53-B Street Address (P.0. Box Number 15 Not Acceptable) !
850 IVES DAIRY RD., SUITE 3-A - . e - . :
MIAMI, FL 33175

& — T FL TZipCGdS

8. The above named entity S0bmmis Bis Sta1EmER: for tha pumose of changrng its registered office or registéred agent, of both, in the Stateof Florlda | am familiar with, and accept
the obiigations of registerés agent .

am. -~

SIGNATURE S - - ‘ - -
Signature, typed urpTimed namg uF re‘glstefed agert and (IS T apniicable " (NRTE: Registeréd Agent sigrature reuired whan rdiniating” T - DATE
H m— = n‘;: - = _ o T
9. Electlon Campaigh Financing $5.00 Mey B
1ILE NOW!II FEE 1S $150.00 . y Be
Aﬂe: May 1? 2005 Feoe wifl be $550.D0 Trust Fund Cantribution. O Addedto Fees
10. T CPFICERS AND DIRECTORS ] 11, Aoomowsmmmeesm OFFICERS AND DIRECTORS IN 11
TMLE D e T Ipelae TLE T Change  _J Addition
NAME LAWRENCE, SARA HAME H iﬂﬁ{iﬂ[lg!}i}fﬁil
STREET ADDFESS | 850 WES DAIRY RD #53-B STREET ADDRESS 04729/ 000141 ~022 150,00
LY. ST-2IP MIAMI, EL ) ’ CIrY-$T-21p
me - s =" me T Tlchange 3 Addhion
NAME NAME
STREET ADGRESS STREET AUDRESS
CiTY-87- 27 CITy-57-7P
TITLE T e “Toske - § TmEe - R TlChange  _J Addition_
NANE NAME
STREET ADORESS STREET ADURESS
GITY-ST-7IP CITY-§7- 2P
me T - = " Tlpme TE - ' o © o Tlchange T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-TP Ciry-St-21P
T o o Tlpete  © § s T Tl change T Adifion
NAME NAME
STREET ADDRESS STREET AUIDRESS
amy-ST-2P CTY-51- 2
e ' CEER= e Tpgde iU S TIChange ] Addtion
NAME NAME
STREET ADDRESS / STREET ADDRESS
GIY-ST-2P " ) CITY-57-217

12. | hereby certify that The Information sUpgtfod it
indicated on this repart or supplemangy
of the corparation or the receiver or trustee g

ng does not qualify for the exermption stated In Secfion 119.07(3 3)00). Florida Statutes | further cartify that the infarmation’
nc accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

X e this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 30 or Block 111
changed, or on an attachmant with an addgp€sy

4, pmpowered.
SIGNATURE: 7/\ ‘ 7[ 174 r

SIGRATERE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR j : : - Bef T I Daylime Phone 4

R Yy R



