FILED
2008 FOR PROFIT CORPORATION May 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000156250 05-13-2008 90010 027 ***150.00
1. Entity Name
CHRISTOPHER M. LAWSON, INC.
Principal Place of Business Mailing Address
19195 MYSTIC POINTE DR #2807 19195 MYSTIC POINTE DR #2807
AVENTURA, FL 33180 AVENTURA, FL 33180 AR
T T s A
Suite, Api. #, etc. Suite, Apt. #, etc. 05062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nurnber Applied For
20-5893021 Nat Applicable
e counry P Country 5. Certificate of Siatus Desired a ?eae'gsqﬁdr:;ﬁona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LAWSON, CHRISTOPHER M -
19195 MYSTIC POINTE DR #2807 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL l Zip Code

8. The above namad entily submits this staternent for the purpose of changing its regisiered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerec agent.

SIGNATURE
Signature, typed or prinied name of registered agent and vike f appéicable, (NOTE: Ragisterad Agant signature reduited whe reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contripution. £]  Acded to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change [ Addition
NAME LAWSON, CHRISTOPHER M NAME
STREET ADDRESS { 19185 MYSTIC POINTE DR #2807 STREET ADDRESS
CITY-ST-2I7 AVENTURA, FL 33180 CiTY-S1-2P
TITLE O oekete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2P CIFY-ST-71 .. -
THTLE 0O pekete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-7F
THLE ] Detete TILE [I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cv-s1-2P CITY-ST- 2P
TITLE [ pefete TiTLE {JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7P CITY-ST-TIP
TITLE ] Delete TLE [ Change  [] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-749 CITY-§T-21

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparalion or the rece trustes powered (o exeg S report as required by Chapter 607, Florida Statules: and that my name appears in Black 10 or Block 11 it
changed, or on an attaghm wiph an ress, with all other, powered.

S=F—ap

ATURE-X
S| G N U SSIGNKTURE AND TYPED OR pprfzn NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Pione §




