2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 10, 2006 8:00 am

D.QCUMENT # N98000002296 Secretary of State
1. Entity Name
02-10-2006 90004 004 ****70.00
CARLENE & COMPANY, {INC.
/
Principal Place of Busingss Mailing Address
12510 E. RANDALL PARK RD. 12510 E. RANDALL PARK RD.
e - Hll”‘l“‘” Hlm “N “N ||“| ||N ||“| “M “l‘l ‘IHI |mm |’ ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc. 1st MOORE CR2E037 {10/05)
City & State City & State 4, FEI Number Appited For
31-1601086 Not Applicable
Zip Counlry Zip Country . , $8.75 additional
5. Cerlilicale of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON’ CARLENE Streel Address (P.O. Box Number is Not Acceptable)
12510 E. RANDALL PARK RD.
MIAMI FL 33167
City FL Zip Code
8. The above named enidy submits this siatement lor the purpose of changing ts registered cilice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered ageni
SIGNATURE
Signatury, iypod of pnned rume of regisiered agent ana ttla § apoicable (NOTE" Registered Agent siraitute IEQuied whei rensiahng) DATE
; ‘ o FILENOW  FEE IS $61.25° | s Ewection Campaign Financing $5.00 may Be - Make Check Payable to
Due By May1 2006 j oA Trust Fund Contribution. Added to Fees L Florida Depanment of State
10. ' OFFICERS AND DIRECTORS 1. ADD! TIONS/CHANGES TO OFFICERS AND DIHECTORS N 10
TLE P [ petete TiILE [TJChange 7] Addition
HAME LAWSCN, CARLENE NAME
STREET ADDRESS | 12510 E. RANDALL PARK RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-51-7IP
THLE s [ Detete TIILE [ Change ] Addition
NAME LAWSON, VERGIA NAME
STREETADDRESS | 1733 NLW. 112TH TERR. STREET ADDRESS
CITY-ST-21P MIAMI FL 33167 CITY-ST-Z7IP
e T I mE e = = - )-Change ——o ] rcimiun
NAME LAWSON, LEON NAME
STREET ADDRESS | 1733 N.W. 112TH TERR. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33167 CITY-ST-ZIP
TITLE ) pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2iP CIY-S1-2iP
TIMLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CINy-51-21P ’ CITY-ST-ZIP
TITLE 0 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-ZiP
12. | hereby certity that the intormation supplied with this filing dees not qualily for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
execule this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Slock 11
ther like empowsared.

of the corporation or the fgceiver or lrustee empowergd
if changed, cr on an ﬁmeni wigh) an address, wi

SIGNATURE:

[-38-D( 395769-3¢)2




