FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000060453 04-25-2008 90152 019 ***150.00

1. Entity Name
LAWRENCE G. MARIN PA.

Principal Place of Business Mailing Address
1840 W 49TH ST, SUITE 518 1840 W 49TH ST, SUITE 518 .
HIALEAH, FL 33012 HIALEAH, FL 33012 :
T B B = (RN 2NN
100 SE- leth JO0°SE (o401 ST- A
Sune, Apt. #, etc. Suite, Apt # alc. 03112008 Chg-P CR2E03_4 (12106)
City & State ily & State 4. FEI Number Applied For
FT Lauderdgle. AL Flaudedale, A Po-0334140  rosocane
Zip Count Zip Couniry » . $8.75 additiona
%60 ,. U-s aagol % 5. Cenificats af Status Desired O Fee Requirec; lona
L 6. Name and Address of Currenl_ Ei_tgi_r_.'tnred Agent 7. Name and Address of New Realstered Agent
- e Name

MARIN, LAWRENCE G
1840 W 49TH ST, SUITE 518 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012
100 SE. lph ST |
Fr. Lauderdate FL | 3%%0]

8. The above named entity submils this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or preted name of registered agent and ntle It 2pplicable (NOTE: Registered Agent sigralure raguired whex 1ingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution O  Addedto Fees
10. - OFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE " | PSD . O pelele TIMLE [ Change  [] Addition
NAME MARIN, LAWRENCE G NAME
STAEET ADDRESS | 1840 W 49TH ST, SUITE 518 sweeromess | | 0O SE - le4 01 Stre e+
oMv-sEaP | HIALEAH, FL 33012 avsie | 1L L auderdale, Fi-. 33301
e ‘ [ pelete TILE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ! CITY-S7-7IP
nE i ] Detete TILE O charge [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTY-ST-2IP
TIMLE 1 Delete e {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CIFY-ST-21P
TILE [ Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CHTY-ST-21P
TILE [ Delete N B {J Crange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
" ony-st-ze CITY-51-2P

12. | hereby cerify that the information suppiied with this filin (? does not qualify for the exemptions centained in Chapter 1198, Florida Statutas. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or director
srmpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' snpry 4/ sy ISYSZZ 979

Dayime Fhone #

of the corporation or the receiver or lrust
changed. or on an attachment witl

SIGNATURE;

t:‘

TED NAME OF SIGNING OFFICER OR DIRECTOR




