2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000156250 FILED
1. Entity Name
CHRISTOPHER M. LAWSON, INC. 07 SEP 17 PH 3: 21
AUF STATE
Principal Place of Business Mailing Address = FLOR DA
19195 MYSTIC POINTE OR #2807 19195 MYSTIC POINTE DR #2807 o
AVENTURA, FL 33180 AVENTURA, FL 33180
TS oS [T AR O
Suite, Apt. #, etc. Suile, Apt. #, alc. 05052007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FE! Number - Applied For
Q.O .‘5%‘9 3 O =4 / Not Applicable
Zip Couniry Zp Couniry 5. Certilicate ol Slatus Desired [l ?i‘;;ﬁ?;;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWSON, CHRISTOPHER M

19195 MYSTIC POINTE DR #2807 Street Addrass (P.0Q. Box Number is Naot Acceptable)
AVENTURA, FL 33180

City FL [ Zip Code

8. The above named ertity submils this staterment lor the purpose of changing its registered ollice or registerad agenl, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnntad name of regisiered agent and tlle f appkcable, {MOTE: Registered Agent tignalure required when "ein§laing) RATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contrizution, O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE
NAME LAWSON, CHRISTOPHER M RAME
STREET ADDRESS | 19195 MY STIC POINTE DR #2807 SIMEET ADDRESS
Cy-sI-2ip AVENTURA, FL 33180 CiTY-S1-2P
TILE [ Deiete TITLE [JChange [ Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CIFY-ST-21P ‘n f ClIY-ST-2IP
TITLE T Delete IITLE [ Change  [7] Addition
HAME 7 ? {5 NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP LITY-S1-21P
TITLE T Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-5T-2P
e 1 Defete TIILE [ Change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-S1-2iP CIry-57-21P
THLE 7 Delete ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
Clly-St-2Ip CITY-ST-2IP

12. | heraby certify thai Lhe information supplied with this filing does not qualify for the axemptions conlained in Chapter 119, Florida Siatwtes. | further cerlify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or (ne receiver optfugtee smipowered o execwd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 111l
changed, or on an atachment wi dgfess. with all of or ke powered.

SIGNATURE: < gy

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER QR DIRECTOR Daie Daytune Pnene W




