2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

QOCUMENT # P05000099331 Secretary of State
1., Entity Name 05-05-2006 90176 004 ***150.00
LAW OFFICE OF NELDA LAWRENCE, P.A.
Principal Place of Business Maifing Address
17891 SOUTH DIXIE HIGHWAY 8881 SW 212 TERRACE T
e e llll”ll”""‘u |H“ ||‘H IIN m“"“l Wlm" m" “m wm “ }“,
2. Pnncipal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apl. #, etc. st MOORE CR2E034 (10/05)
Cily & Staie City & Siate 4. FEI Number Apptied For
0'?5—[ 9 &O? S 2 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired O $8'75 A_ddiu’onal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

gsRBEEI\SdG,NZ_%?\’.}IgEFTACgé NELDA L Street Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33189

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registerad agent. or both, in the State of Floria. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Snalwre lypéd o panted name of registerad agent and btic I apphcanie (NOTE Regstersd Agont signature required when reinsiabing) DATE
' FILE NOw!!! FEE IS‘ $159'°°" st 9. Election Campaign Financing $5.00 may Be
. After May 1, 2006 Fee Will Be $550.00 - _ , Trust Fund Contribution.  []  Added to Fees

Make Cheg:Q(‘ngi‘l_ble:tp_ F!g;iga Department of §tatﬁe £

10, CFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O celete TE Ol change (7 Addition
NAME FREEMAN-LAWRENCE, NELDA L NAME

STREET ADORESS 17891 S. DIXIE HIGHWAY STRELT ADDRESS

CifY-ST-2IP PALMETTQ BAY FL 33157 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Lny-81-2P CITy-S87-2IP

I [ patae e [ fnange ] Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP

TITLE 7 Detete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE {J Delete TILE [ Change 3 Aadition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-Si- 219 CITY-ST-2IP

TIME [ Delete THLE {IcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIFY-ST-7IP

12. 1 hereby certify thal the informalion supplied with this filing coes nat quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under eath; that | am an officar or direclor

of the corporation or the recewver or irystee empowered ta execule thig as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an aghress, with all other i powered,

SIGNATURE:

SIGNATURE AND} TYPES-OFf PRINTED NAMIE OF SIGNING OFFICER OA THRECTOR Date Cayhmo Phona 4




