2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000112577

1. Entity Name

SHAWE CONSULTING, INC.

Principal Place of Business Malling Address
16900 NE 19TH AVE 16900 NE 19TH AVE
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162

AR

04282007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TP Aoe T

54-2180086 Not Applicable

$8.75 Additional

5. Cartificata of Stats Dasired [} Fee Required

8. Name and Address of Current Reglstered Agent Ny
LIPSON, STUART A
16800 NE 18TH AVE DO NOT WRITE
N MIAMI BEACH, FL 33162 . > lN THIS SPACE _

8. The above named entity submits this statemant for the purpose of changing its registarad office or registerad agant, or both, in the Stata of Florida. | am familiar with, and accept
, the obligations of registerad agent.

!
SIGNATURE

1 Signature, typed or printeg name of reglateeo agent anc this ¥ appiicanle. (NQTE: Rag/staract AQent Rignature reguired wnen rainstating) CATE

—
9. Eiection Campaign Financing $5.00 May Be
Aﬂ‘el", %Eyﬁ??&%?l’geeolal?l“eg .3350.00 Trust Fund Contribution. O Added {o Fees

10. OFFICERS AND DIRECTORS ]
TINE D )
NAME SHAWE, LAWRENCE R 0075055
STREET ADDRESS | 18900 NE 18TH AVE AN T-ER0EA-02% 150,15
CTY-ST-2P N MIAMI BEACH, FL 33162 : 05/18/1 l' S0084-02% 150,40
TTLE
NAME
STHEET ADDRESS
CITY-ST-21P
TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TiNE

NAME

STREET ADDRESS
CITy-ST- 27

ANNUAL REPORT May 01, 2007 08:00 AM
hiE ecretary of State

12. | hareby cartify that tha information supplied with this fIIlnr? does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | furthar certify that the information
Indicated on this report or supplemental repert is true and accurate and that my slgnature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recaives, or trustee empowerad to axecuta this report as raquired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 1 if
changed, ar an an attachmentith an addrss, with all other like empowsrad.

SIGNATURE: LAurtare Shauat ofeifor 3o 9 36- 2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




