2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # P03000056325 Secretary of State
1. Entity Name
LAW OFFICE OF LASHAWN STRACHAN, P.A,
Principal Place of Business Mailing Address
150 NW 168 STREET 150 NW 168 STREET
SUITE 210 SUITE 210
NORTH MIAMI BEACH, FL 33169  US NORTH MIAMI BEACH, FL 33169 US
TS oS [ TR A
Suite, Apl. #, etc. Suite, Apt. #, ele. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
04.3759075 Nol Applicable
Zip Country zp Couniey 5. Certfficate of Status Desired O gi.;fqlﬁ?:ci'tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STRACHAN, LASHAWN ESQUIRE
150 NW 168 STREET Streat Address {P.O. Box Number is Not Acceplabie)
SUITE 210
NORTH MIAMI BEACH, FL 33169
City FL l Zip Code

8. The above named entity submils 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 abligations of ragistered agent.

SIGNATURE
Signiure, lyped o privved name of registered agent and 12le If applicabie {NOTE Registarat! Agant skynature recuired when 1ginglaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MS O petete TILE [ Cnange [ Additon
NAME STRACHAN, LASHAWN NAME HOOnnnIcnsca
STREET ADDRESS | 3826 JASMINE AVENUE STREET ADDRESS OEAN209-20077-005 150 W
CITY-ST-2P MIRAMAR, FL 33023 CITY-ST-21P e
TITLE [ oelete TITLE [ change £ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TME O pelete TMLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' cITY-ST-2IP
TIMLE ] Detzte TIMLE . : [ change [ Agditen
NAME NAME -
STREET ADDAESS STREET ADDRESS ’
CHY-ST-7p CITy-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-§7-7P CITY-ST-2IP ,
TITLE ) pelere TITLE : ] Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS 5 T
CITY-ST.2IP CITY-ST-ZP ar

12. | heraby certify thal tha information supplied wsth this filing does nat qualify for the exemptions contained;in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Cnhapter 607, Flarida Statutes; and tjiat my name appears in Biock 10 or Block 17 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: o W hon Y 0¥

E AND TYPEN ORRINTED NAME OF S/GNING OFFICER OR DIRECTOR Dae T

Daytme Phona &




