2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000058032

1. Entity Name

MICHAEL LAWRENCE & COMPANY REALTY, INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90466 044 ***150.00

Principal Place of Business

20450 OLD CUTLER ROAD
MIAMI FL 33188

Mailing Address

MIAMI FL 33189

20450 OLD CUTLER ROAD

T vewwuy g

AT

[l

2. Pringipal Place of Business

b B 51-092

Suite. Apt. 4, etc. Suite, Apt. #, elc.,

15t MOORE CR2E034 (10/05)
City & State City & Stalg . 4. FEI Number _. . Applied For
14 1.1 /, 5 {/Q (E 7 ~3é q—g Not Applicable
Zip Country Zip ) 7 Country " . $8.75 Additional
5 93’3’6 ——p?})‘ “I'A . 5. Certiicate of Staws Desired a Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL-8-LHRERATFA
1840-8W-22NB-5T—
4THF-06R—-

MIAML FL-33+45——

e /W/ézéée/ S Ad s rewee

Street Address (P,0. Box Numbes is Not (‘.Egtame‘l‘dg——
2 g /c o

“ Al FL | “5%52¢

&. The above named entity submits this statement for the_purpose of changing its registered office or registered agent. ar both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agen].

T i oA

SIGNATURE 2
S'Q“ﬁuf& tyoed o proted name of regstured agent and titie ppphcatiie (NOTE" Registared Agent sipnatuse required when roinstaling) DATE
- 4
Y - FILE'NOW!I! FEE'IS $15000: . " ¢ .

- . AfterMay'1, 2006 Fee Wil! Be $550.00 - .
.Make gheg:k_Pay‘gpte:tb Florida Department of State .

9. Election Campaign Financing
Trust Fund Contribution.  [J

55.00 May Be
Added to Fees

OFFICERS ANd DIRECTCRS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PSTD O Detete TIiLE [ change [ Addition
NAME LAWRENCE, MICHAEL NAME

STREETADDRESS (20450 OLD CUTLER ROAD STAEET ADNRESS

cmy-SI-BP | MIAMI FL 33189 CITY-ST- 2P

TITLE O Delete TITLE {1 Ghange  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE 1 Detete TILE [ Cnanga  [3 Addition
NAME HAME - e e—— m— - ——— e ——
STREEVADDRESS | - - - 7 STRLET ADDRESS

CITY-ST-7IP CITY-ST-ZIF

TITLE [ Dalete TITLE []Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

miLL [ peete TILE Tl Change  [_) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Ty -S7- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
powered.

if changed, or on an attachment with an address, with all other like

SIGNATURE:

5/"7&( 305380760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




