2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000149425

1. Enlity Name

LAWTON EXECUTIVE SERVICES, INC.

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90025 025 ***150.00

Principal Place of Business

8660 NW 6TH LANE SUITE 216
MIAMI FL 33126

Mailing Address

MIAMI FL 33126

B660 NW 6TH LANE SUITE 216

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Nymber ; 2 ’x pplied For
/ é - 3/‘f{é@ Not Applicable
Zi Count Count ol it
" ountry Zip ouniry 5. Cortificalo of Stalus Desied [ 90+79 Additional
- — . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni~ —- ~—
Name

ABREU, BRANDY
8660 NW 6TH LANE SUITE 216
MIAMI FL 33126

& Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

Signalute. lyDew or pratea name of regrslered agent and Litie § apolicati:

(NOTE" Regastered Agent signature renuned when rensiating)

DATE

9. Blecticn Campaign Financing £5.00 May Be
y 5 Trust Fund Contribution Added to Fees
f;Make Check Payable to Florlda Depanment of State =
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE PSD [ Delete TILE [ Crange [ Addition
NAME ABREU, BRANDY NAME
STREET ADORESS [ B660 NW 8TH LANE SUITE 218 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-S1-2IP
TME O Detete L [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
THLE 3 Delete TITLE [J Cnange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF | CITY-ST-2iP
TLE 7 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTy-81-2P
TTLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-§7-2IP
TMLE [J Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2I10
12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicaied on this report or supplemental reporl 1s true and accurate and that my signaiure shall have the same legal effect as it made under oath; that ) am an ofticer or director

Daytime Phone #

{




