2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 25, 2005 08:00

DOCUMENT # Fe5000037790

1. Entity Name
LINDA R. LAWRENCE, MBA, INC.

Secret \O/Q .
VvV \0
/\\ ¢ ) XUH 0-\.- Q}V\

Mailing Agdress

12717 AGUILA AVENUE
CORAL GABLES, FL 33134

Puncipal Place of Businesy

1211 AGUILA AVENUE _
CORAL GABLES, FL 33134

. Q@\w&
25959

7% o8
IR IIIIHIWIINII(IIWIK °

07202005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Appliad For
65-0579240 Not Applicable

$8.75 Acditiona)

5, ifi f Desir
Certificate of Status Desired ] Fee Roquired

LAWRENCE, LINDA R
1211 AGUILA AENUE ' -
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant rg"?l‘ne purpose of changing ts registered office ar registered agent, or both, In the State of Florida. { am famiar with, and accépt

he obligations of registered agent

SIGNATURE

Signature. peaC or printed name of reglaterad agent and tille il applicatie

NOTE Hegisieted Agenrt signature raquired when reinslating) —

- DATE

FILE NOW!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contributicn

8. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. g __OFFICERS AND DIRECTORS 1

TITLE D -

NAME LAWRENCE, LINDA R
STRECTAZDRESS | 1211 AGUILA AVE. . . .
CITY.ST-2IP CORAL GABLES, FL 33134

TTLE

NAME

STREET ADDRESS
CITY-s1-2P

TTLE

NAME

STRZET ADDRESS
CITY-§1-2P

TmE

NAME

SIREET ADDRESS
GITY-S7- 2P

TITLE

NAME

STREET ADDRESS
CITY-5i-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2p

HIONRGRTADTE
7, s BOnhe-nee. 150,10

DO NOT WRITE
IN THIS SPACE

12, | harely certif that the informatio supplied with this filing does not §uallTy fof the exemption stated in Sectlon 119.57(5H, Florida Statutes, [ further certify that tijé information
Indicated or this report or supplghpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an offiger or director
cf the carporation of the receivef Br rustee empowered Lo execute this report as recuired by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 i

¢hangsad, or on anatlashme h arfaddress, pvth all ather fike empowered

SIGNATURE:

Sy e
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

20/ 3oy ok

Daytime Phane #




