' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # P96000095324

1. Entity Name

THE LAWRENCE ROBERT CORPORATION

Principal Place ol Business Mailing Address
6899 NE ATH AVENUE 6899 NE 4TH AVENUE
MIAME, FL 33138 MIAMI, FL 33138

M

01032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE AT Ao

85-0711772 ot Applicable

- i $8.75 additional
5. Cgrtlf!cate of Slatus Desired (] Foe Required

§. Name and Address of Current Registered Agent

ety DO NOT WRITE
MIAML, FL 33138 IN THIS SPACE

8. The above namead entity submits this statement tor the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typad or printed name of reguiead ageet &nd s sppkatbis (HOTE Regisiared AGen sgnatuTe 1quirst whih TBNSIanng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing ss_oo May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS J -
e D UDDDDU:[‘IEI L20 .
NAKE ROBBINS, LAWRENCE J 21/15/08-50036-024  150.00

STREET ADDRESS | 6899 NE 4TH AVENUE
Ciry-sT-21P MIAMI, FL 33138

TITLE D

NAME WINSTON, ROBERT
STREETADORESS | 6899 NE 4TH AVENUE
CITY-SI-2IP MIAMI, FL 33138

"NAME

TITLE

iy DO NOT WRITE

e | | IN THIS SPACE

STREET ADDRESS
CITY-S1-ZIP

TLE

NAME

STREET ADDRESS
CITy-57-21P

e

NAME

STREET ADDRESS
CiTy-8T-2IP

p7A

12. | hareby certdy that the information s ,‘a‘,'/ 55’ hig filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the infarmation
indicaled on this repon or supplem =,."r./':ﬁ:/ \rus and accurale and that my signatura shall have the same lsgal offect as il mada under oath; thal | am an ollicer or diraclor
of the corparation or the recaiver -/,.)ﬁ-_- powarad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wi) / f.-/ s, with all other like empowered,
SIGNATURE: //// RoBERT W NS TvaS (fi o8 30) 25 7-241)
sy iMAA Tnauoaﬁmecmem SIANING OFFICER OR MAECTOR i LT Daytima Prone #

’ /

Secretary of State



