FILED

s Jun 12,2006 8:00 am

2006 FOR PROFIT CORPCRATION Secretary of State

DOCUMENT # P05000112577 05-02-2006 90192 043 *#7150.00

1. Entity Name
SHAWE CONSULTING, INC.

Principal Place of Busingss Malling Address bbuldarv
15900 NE 19TH AVE 16300 NE 19TH AVE '
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162
S v A O
Ste, Apt. ¥, ate. Suita. Apt. 4. etc. 04292006  Chg-P CR2E034 {11/05)
Cily & State City & State 4. umber, Applied For
f‘} U005 L Not Applicable
Zp Country Ip Country 8. Corlificate of Status Oasired a g&;ng
5. Nams and Address of Currsnt Registered Agent 7. Nams and Add of New Regl d Agent
[ ~ | -Mamg_ - - -

LIPSON STUART A .
16900 NE 19TH AVE Street Addckrass (P.O. Box Number is Nol Acceptable)

N MIAMI BEACH, FL 33162

City FL , Zip Code

8. The above named entlty submits Xifs siatement for the purposa of changing its registarad oflice of registered egent, or both, in the State of Fiorida. | am familiar with, and accept
1ha obligatlons of registared

SIGNATURE . <flﬁ L//J £ l’// "?/

Bignacure, typacr or FPHNC Name OF FeCHEN e SCRN el ET § acoRcae. [y e —— DATE
FILE NOWII FEE I3 $150.00 9. Bloction Campalgn Financing $5.00 May Be
Aftar May 1, 2008 Fee will bo $550.00 Trust Fund Contribistion. O AddedioFoes
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pat=ee TIE [JGChange [ Adition
RAME SHAWE, LAWRENCE R . NAME
STREET ADORESS. | 16900 NE 19TH AVE STREET ADDRESS
CIrY-5T-9 N MIAMI BEACH, Ft. 33162 CITY-5T- 2P
me O Dt TME O change (] Addition
MaME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7F CTY-ST- 20
me 3 Delats ME [DChenge [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-ST-29 ciy-53-o0
me O Delets mE Cctanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY.51.IP Cify-5t-o0
TE 7 Detesn ME O Ctange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-§7-29P EnY-ST-aP
TnE O Detete ™S (Jchuwe [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS.
CITY-§1-2P oTY-§T-2P

12. | hereby certify that the information
indicated on thiz repon or auppieme rapart is itue and ace
of the carporation of (ha receiver ve empowered to ex
changed, or on an attachment wi

SIGNATURE:

ed with ths filing doas not qualily for the exemptions contained i Chapter 119, Florida Staiutes. | further certify that the information
aandmatmysnnmuradmllhawlhomlegnlor!acmanlmadeundaroam that | am an officer or director
la this rapori a8 required by Chapler 607, Flotida Slatutes; and thatl my heme appazre in Block 10 or Black 11 it

iy Mlghurib,g} Yee/#

OF BI0MNG OFFICER Ok DIRECTON




