2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000073527

1. Entity Nama

LAWE DIVERSIFIED GROUP INC.

Principal Place of Business

7471 NW. 21ST PLACE
PEMBROKE PINES, FL 33024

Mailing Address

1471 N.W. 2157 PLACE
PEMBROKE PINES, FL 33024

i

FILED
Aug 14,2007 8:00 am
Secretary of State

08-14-2007 90007 046 ***158.75

uieuvv ™"

W

UMV

07142007 Na Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4, FE! Number Applied For
59-3809872 Not Applicable
$8.75 Additionas

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Reglsterad Agent

INLJE, CHARLES
16499 NE 19 AVE #213A
NORTH MIAMI BCH.; FL 33162

DO NOT WRITE
IN THIS SPACE

8. The above narmad antity submits this staleme
the obligations of registered agent.

the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

g?\gAT[o7

SIGNATURE

{NOTE: Regisiereg Agenl signatute 1equired whaen reinsiating)

Signature, ypeit o prinied name ol Wﬂy?{u el appicabie.
V

%. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

$5.00 May Be
Added toc Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS

TITLE P

NAME AWE, OLAIDE QJO

STREET ADDRESS | 7471 N.W. 21ST PLACE
CITY-ST-2tP PEMBROCKE PINES, FL 33024

TITLE Vv

NAME AWE, OLUYEMI

STREET ADDRESS | 7471 N.W. 21ST PLACE
CITY-ST7-2IP PEMBROKE PINES, FL 33024

TITLE

HAME

STREET ADDRESS
CITY-ST7-7IP

DO NOT WRITE

TILE

NAME

STREET ADDAESS
CITY-S1- 2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

12. | hereby certily thal the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | funther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal eftect as if made under cath; that | am an officer or diracior
ol the corporation or the receiver or {rusiee empowered [0 execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachrment i address, with all other fke empowered.

SIGNATURE: : Mfl% 0// 07

' AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




