2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED ™~ __

DOCUMENT # P04000049872

1. Entity Namo

Secretary of State
LAWRENCE MARK REAL ESTATE INC. .

Principal Place of Business Mailing Address
1974 MONTFORT LANE POST OFFICE BOX 4252

2. Principal Place of Busingss - No P.O, Box # 3. Mailingﬁﬁiﬂmss -

May 11, 2007 08:00 AM

Suite, ApL. #, oic. Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FE| Numbar 2.0115977 Applied For
32-01159 Mot Applicable
Zi j .
e Couniry Zip Couniry 5. Cerlificale of Statlus Desired [} $8'75 Addrional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agant
Name

ALLEGRO, LAWRENCE
1974 MONT FORT LANE Strecl Address (P.Q. Box Number 1s Not Acceptabie)

DELTONA FL 32738

City FL Zip Codo

8. The above named ontity submils Lhis statomont for the purpese of changing s registerad office or registered agent. or both, in the Stale of Flonda. | am lamiliar with, and accop!
the obligations of registerad agent

SIGNATURE
Signature, ypad or ponied nama of ragisierod agant and itle 1 appheabla, (NOTE, Repstared Agent signarure required when rainsianng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Conmioution ] Added to Fous
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P [ Delete FIILE [ change [ Addition
NAME ALLEGRO, LAWRENCE NANE . )
e )

steeT ADDRess | POST OFFICE BOX 4252 SIREE] ALDRESS - PUDUQG?':’:L';!‘: ,__
civ-si.ap | ENTERPRISE FL 32725 Y-St 7P 05/30/07-30015-004 158,00
TIILE [ oelete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-7IP £ Cy-si-zp
TME [ pelete I [ change [ Additon
NAME NAME i L.
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TiTLE 1 Detete me [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP cIry-SI-2IP
e 1 perere T CJ change (] Addilion
NAME NAME
SIREET ADDRE 5 B smeer aoress
CITy-S1-21P CITY-S1-2IP
DILE [ belele TILE . [ change [ Addllion
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY- $1-2IP CITY-S1- 1P

12. | hereby cortify thal the infermation supplied with this filing does not qualify for the oxemptions contained in Section 118, Florida Statutes | further cenlify that the infermation
indicated on 1his report or supplemontal roport is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officor or diroctor
of the corporation of tha receiver or trustee ompowoered o exacule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachmant with an_addrass. wilh all olher like ompowered.

SIGNATURE: _ 27k Lag e, A 8-1-07  S86-S1¢y a0

S?GATWANDWPED OR PRINTEC NAME OF EIGNING OFFICER OR DIRECTOR Vil Date Daytmo Phane #




