2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am
Secretary of State

DOCUMENT # P98000000367

1. Entity Name
L & W ASSOCIATES OF DADE, INC.

02-15-2007 90043 035 ***150.00

Principal Place of Business

4141 NE 2ND AVE

Mailing Address
41471 NE 2ND AVE

40017940

STE 101-L STE 101

MIAMI FL 33178 S MIAMI, FL 33178 US

s e S DT
Suite, Apt. #, elc. Suita, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applisd For

65-0915412 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Raglstered Agent
- - Narme -

ROBINSON, WILLIE C

4130 NE 40TH ST Street Address (P.0. Box Number is Not Acceptable)

STE 8A

MIAMI, FL 33178

City 2Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatsre, fyped or panted name of reqistered agent and btie il applicabie. (NOTE: Registered Agant sighaturs réquired whan ranstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TIRE PS O pelete TILE [ change  [J Acdition
NAME ROBINSON, WILLIE C NAME
STREET ADDRESS | 130 NE 40TH ST STREET ADDAESS
CITY-ST- 2P MIAMI, FL 33178 CITY -ST-21P
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-51-2IP CITY-5T-2IP
TITLE {1 Delete TIRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§5-21P CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2F
TWILE O pelete TiTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.2IP CY-S1-20p
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
SIREE] ADDAESS STREET ADDRESS
CITY-SF-2IP CITY-$T-2IP

12. | heraby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal t am an afticer or director
of the corporation or the receiver or trustee empowerad 1o gxecylte this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an address, with all other J# ;
L]

rnpo grad.
A Lo
Date

L.
MGNATURE AND TYPED OR PRINTED NAME ORBIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phona #




