L FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 12,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N04000010591 06-12-2007 90112 011 ****61 25
1. Entity Name
LAWRENCE ACADEMY, INC.
Principal Place of Business Malling Acdress Z u b 6 FA
777 W PALM DRIVE - 14319 SW 166TH STREET 40 1
FLORIDA CITY, FL 33034 -~ MIAMI, FL 33177 .
- — WA PR

2. Principal F’Iacqoi Business - No P.O. Box # 3. Mailing Address . ’

Suite, Apt. #, elc. Suite, Apt. #, etc, 05082007 Chg-NP CR2E037 (12/06)

City & Slate City & State 4. FE{ Number Applied For

‘ 47-0946984 Not Applicatic
e Country ap Country 5. Cenificate of Status Desired [ ?ga;?q Addlional
6. :Nai nd.Address of Current Registered Agent i 7. Name and Address of New Heglst_ered Agent
T Name

BURNETT, MICHAEL . -
777 W PALM DRIVE * i~ Street Address (P.O. Box Number is Not Acceptable)
FLORIDA CITY, FL 33034
' i City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#." the obligations of registefed agent vm
sasnre A che ‘ [31/07)
SIGNATURE — 501 5' 3 .0 /

pure, typed ok priniad n; of registerec agent and Live if apphicable. (NOTE: Regisiered Agent signature raquired when rainstatng) DATE
oy el B nes
Filing Fee. is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by Septémber 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERGS AND DIRECTORG 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D B Delete e Dre i the, DBurnetd LC E(jl] Change B Addition
NAME LEWIS, RALPH NAME )"\5 bl YhCy
StREET AoRess | 819 HOLLYWOOD BOULEVARD sweeraoness | | = VA SO il IS
Gar-s2P | HOLLYWOOD, FL 33019 ' avstze | Miemy FL 3317]
TIE D [ pelete TITLE [ Change  [7] Addition
RAME RAHEEM, LYNDA NAME
SYREET ADDRESS | 12013 SW 110TH STREET STREET ADDRESS
CITY-ST-2ip MIAMI, FL 33186 CITy-sT-2p
TALE D O] elete TITLE [J Change [ Addition
NAVE SANTIESTEBAN, SOFIA € Chat person ) KAME
STREET ADDRESS { 6900 SW 69 AVENUE STREET ADDRESS
CITY-57-21P MIAMI, FL 33143 . CITy-s1-21P
e ﬂ‘ Von Peceso r(\ Vice - ChonrY O geee e [dChange  [J Addition
NAME A ) : ‘ NAME
smersooness | 1A% T4 SW Y EL M h Cowr it STREFT ADDRESS
ov-size [NV iama . Floride 333717 cTY-ST-2
e D . O pelete TITLE (3 Change [ Aduition
NAME Yy Yhe, (VRN NAME
STREET ADDRESS 1232 !..:\ 5w \33\4-1 I Yervece STREET ADDRESS
CIy-§1-2I M iams. ¥ L A3 i3 5 CITY-ST-2IP
T ) ’ [ Delete L Clchange [ Addition
NAME Crristing Garera, NAME
SRETONES 32 2oy & Puyie Woe STREET ADDRESS
CITY-ST-2IP Fiumade Cibu, Pl 33y =y CITY-ST-ZP

L]

12. { hereby cerlify that the information suppliéd wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \<¢ e D B uns 5y31]07

SlONATl)ZE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dals Daytime Prone #




