FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000013503 05-01-2006 90482 043 ***150.00
1. Entity Name

LAWMEN, INC.

Printipal Place of Business Mailing Addrass

12810 NE MAMI CT 12810 NE MIAMI T 50017858

NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161

e S AN MOAR YR IRy

Suite, Apt. #, elc. Suite, Apl, #, elc. 04282006 Chg-P CR2E034 (11/05)
Cuy & State City & Stata 4, FEI Number Applied For
65-0552411 Not Applicabla
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

TOOKS, MELVIN
12810 NE MIAMI CT N Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33161

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registerad offica or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
‘Sgnature, yped or prntted name of regi agent and litla il (NCTE: Registered Ageri signatura required when reinstating) DATE
FILE NOW!l! FEE IS $150.,00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS iN 11
TTLE D (3 peteie e [ change [ Addition
NAME TOOKS, MELVIN HAME
STREET ADDRESS | 12810 NE MIAMI CT STREET ADDRFSS
CITY-51- 21 N MIAMI, FL 33161 CITY-ST-2IP
L D el TNLE D O Ctange  [PAddition
NAME NATALIE L. TOOKS NAME Kevind Tep ke
STREET ADDRESS | 128210 N.E. MIAMI CT SREETADORESS (2302 Siver | RustpeT Ct.
CITY-§1-21P N. MIAMI, FL CITY-ST-2P YALRICO [ 22594
TILE D O pelete TILE {3 Change [ Acdition
NAME MARIE M. TOCKS NAME
STREETADDRESS | 119 N.W. 85 ST STREET ADDRESS
cIY-s1-ap MIAMI, FL CITY-ST-71P
TME £ Delete TITLE [Cchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr- 2 CITY-51-2P
TiLE 7 Detete MM [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
Cy-si-ze CHY-SI-ZP
e [ Detete T [ Chenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-§7-21pP

12. | heraby certly that the information supplied with this fiting does not qualify for the exemptlions contained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shalt have the same lagal eftect as it made under oath; that | em an oificer or director
of the corporation or the receiver or trustee empowered (0 exacuta this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an allac with an address, with all ather lika empowared.

4 -%74“0@ f/?//“; 2o 6FF-9347

(g
SIGNATURE:
SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daybrre Phane ¥




