. 2008 FOR PROFIT CCRPORATION
. ANNUAL REPORT FILED

Apr 16,2008 08:00 A
Secretary of State

DOCUMENT # P05000073527

1. Entity Name

LAWE DIVERSIFIED GROUP INC.

ot -
Principal Place of Business ~ Maiing Address
7471 N.W. 215T PLACE. 7471 NW. 21ST PLACE

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
N - et S

— Sl

04082008  No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE

£9-3809872 Not Applicable

§. Cenificate of Status Desired }z $8'75 Additional
. Fee Required

6. Name and Address of Current Raegisterad Agent

1199 NE 10 AVE #2134 DO NOT WR'TE
NORTH MIAMI BCH., FL 33162 | IN THIS SPACE-- o

B. The above named enlity submits 1his statement for the purpose of Ghanging ils registered office or registered agent, or both, n the State of Florida. | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE /t . f/f/a g/

Sigratue, typed o primed nama o T a ?ﬁla W applicable ¢ - {NOTE: Ragisteraa Agart signatura requiraa when renstating) DATE

174

FILE NOWIY! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. 0 Added to Faes

10, OFFICERS AND DIRECTCRS | |

TITLE P )
NAME AWE, OLAIDE 0JO . B Tl Sy
STREET ADDRESS | 7471 N.W. 21ST PLACE ' )
CITY-3T. 2IP PEMBROKE PINES, FL 33024

TITLE v : S, UDnnnnSG
NAME AWE, OLUYEM! 04/ P53 TS :
STREETADORESS | 7471 N.W. 21ST PLACE : oo e . s
GINY-ST-2P PEMBROKE PINES, FL 33024 :

TITLE -
NAME

e | . DO NOT WRITE

-~

NAME
STREET ADDRESS !
CITY-8T-21P

TITLE i _
NAME o . . S e
STREET ADDRESS " ' . .
LIY-ST- 2P S T N

TITLE o : S
NAME ’ ’
STREET ADDAESS ) e, ‘ - Y
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate ang that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of she corporaton or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: S upgd—. - T AWE bqﬁﬂ\cﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTCR Datg Daytime Phone #




