N 2:06 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2006 8:00 am

Secretary of State
7
PgiSNl;JmI:ﬂENT #P00000117373 05-03-2006 90214 022 ***150.00
LAW-LOC, INC.
Principal Place of Business Mailing Address
Lt JIuv
8050 SW 170 ST 8050 SW 170 ST .. Guuol
MIAMI, FL 33157 MIAMI, FL 33157 . s
S v IS OO A
Sulte, Apt. 4, etc. Sulte, Apt. #, etc. 04212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appfied For
65-1064595 Not Applicable
P Country P Country 5, Certificate of Status Desired O l§eselgesq L‘::ﬁ:“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LOCKE, MARSHALL
8050 SW 170 STREET Street Address (P.C. Box Number is Not Acceptable)

MIAM!, FL 33157

/ City FL | Zip Code

B. The abave named entity su

_the obligat; agent.
o ! { . DA

its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tyed ;I name of reg agent and it if applicable. {NOTE: Registerad Agen signature required when reinstating) TE
T\
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftaer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD %eme TLE [ICheage [ Addition
NAME LAWSON, GARY NAME
STREET ADDRESS | 9155 SW 178 ST STREET ADORESS
CITY-S3-2IP MIAMI, FL 33157 CITY-ST-2P
TITLE PD O Delete TITLE [ Change [ Addition
NAME LOCKE, MARSHALL NAME
STREETADORESS | 8050 SW 170 ST STREET ADDRESS
CITY-$T- 2P MIAMI, FL 33157 CITy-57-2F
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cimy-51-2p
mE - O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CTY-ST-20
THLE [ Delete THLE . = [ change [ Addition
NAME " NAME C e ,
STREET ADDRESS ' STREET ADDRESS
COY-ST-IP CITY-$T- 7P

12, 1 hereby certify that the information supplied with thi |Iin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is truéf 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 trust d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme all other like empowered. f/f’
_— v /Z%f V3133947

D NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE: V'

SIGNATURE AND TYPED OH RN




