2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000037790

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

Mar 17,

Maiting Address

1217 AGUILA AVENUE
CORAL GABLES, FL 33134

Pringipal Place of Business

1211 AGUILA AVENUE
CORAL GABLES, FL 33134
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4. FEI Number Applied For
65-0579240 Nat Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Rogisterod Agent

LAWRENCE, LINDA R
1211 AGUILA AENUE
CORAL GABLES, FL 33134
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Swgnatture, typed or printad nama of registered agen! and hike if applicable.

(NOTE: Rogisseraa Aqent signature required when rensiaing)

DATE

9. Election Campaign Financing

Fl OWII! FEE IS $150.
LE N 3150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00°

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTQRS

]

TILE

NAME

STREET ADDRESS
CITY-51- 7P

D

LAWRENCE, LINDA R

1211 AGUILA AVE.

CORAL GABLES, FL 33134
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TITLE

NAME

STREET ADORESS
CIry-S1-2IP

TME

NAME

STREET ADDRESS
CiTy-s1-2IP

TME

NAME

STREET ADDRESS
CITY-57-2IP
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NAME

STREET ADDRESS
CITY-ST-21P
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NAME

STREET ADDRESS
CITY-S1-2IP
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12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida

Statutes. | further certify that the information

indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiverfr trustes empowered to execute this report as required by Chapier 607, Flortda Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment gith an address, with all other like ermpowered.

SIGNATURE:

yy-/1eb

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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