FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000073527 05-03-2006 90248 008 ***158.75
1. Entity Name
LAWE DIVERSIFIED GROUP INC.
Principal Place ol Business Mailing Address ‘
7471 NW. 235T PLACE 7471 N.W. 21T PLACE :
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 BGD 34 84 3
e e RAERR LA A
Suite, Apt. #, elc. Suils, Api. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
HG9- 38‘0?? 70 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired X‘ geae';g‘ﬁrd:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
INIJE, CHARLES
16499 NE 19 AVE #2123A Strest Address (P.O. Box Number is Mot Acceptabla)
NORTH MIAMI BCH., FL 33162
City FL I Zip Coda

B. The above named entily submils this statement for the purpose of changing its registered office or registered ageni. or boih. in the Siale of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed namae of ragistered agént and lide il appicable. {NOTE: Registered Ageni signalure requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P 3 Delets TIMLE [ change [ Acdition
NAME AWE, OLAIDE OJO NAME
STREET ADDRESS | 7471 N.W, 218T PLACE STREET ADDRESS
CITY-5T-ZIP PEMBROKE PINES, FL 33024 CITY-ST-7iP
TmE v 3 Delete § tme O crange [ Adcition
NAME AWE, OLUYEMI NAME
STREETADDRESS | 7471 N.W. 215T PLACE STREET ADDAESS
CITY-ST-2P PEMBROKE PINES, FL 33024 CTY-$T- 20
TITLE 7 Delete TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 belste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIRLE ] pelete 3 O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemptions centained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this repori or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee,empowered 1o exscute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f

changed, ¢r on an attachrent with s, with alt other ke empowered. /
L

SIGNATURE' AND'TYED OR PRINTED NAME OF SIGNING OFFICER OR G:RECTOR Dte

SIGNATURE:

Dayiime Phone ¥




