2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000112577

1. Enlity Name
SHAWE CONSULTING, INC.

Mailing Address

16900 NE 19TH AVE
N MEAMI BEACH, FL 33162

Principat Place ol Businass

16900 NE 19TH AVE
N MIAMI BEACH, FL 33162
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6. Name and Addrass of Current Raglslared Agent R
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LIPEON, STUART A
16200 NE 19TH AVE
N MIAMI BEACH, FL 33162
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8. The above namad antiy submits ihis statement for the purposa of changing its reglstered olfwce or reglslered agent, or both, in the Siate of Flomda 1 am lamiliar wllh and accept

tha obligations of registered agent.

SIGMATURE

Signature, lyped or prnled rame of regisiered apent and Litls il applhicanle

(NDTE, Regrsienea Agent Sighatu<a raquired when reinstaing|

DRATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 ¢
Trust Fund Contribuban

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

Ua0000342254
05/23/08-80012-015 IaD UEI

10, CFFICERS AND GIRECTORS [
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SHAWE, LAWRENCE R
16900 NE 19TH AVE

N MIAMI BEACH, FL 33162

TILE

NAME

STREET ADDRESS
Cly-s1-21p
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NAME

STREET ADDRESS
Cify-s1-21p
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NAME

STREET ADDRESS
City-81-2ip
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NAME

SIREET ALDIESS
CHY-SE-2p
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NAME

SIREET ADDRESS
CITy-81-2P
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STREET ADDRESS
Ciry-s1-2P
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12. | hareby cerbly that the informalion supplied with this hlin
indicated en thig report or supplemental report is true an
ol the co:poration or the recever or lry
changed, or on an attachment with

ered.

SIGNATURE:

does not qualily for the exemptions containad in Cnapler 119, Flonda Statutes | Turlher cerlify that the m(ormanon
at my signaturé shall have the same legal eflect as if made under oath, that | am an officer or director
port as required by Chapter 607, Florida Statules; and that my name appears in Block 0 or Block 11 i
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