2008 FOR PROFIT CORPORATION

ANNUAL REPCORET (AR) FILED

DOCUMENT # P98000089526 Feb 07,2008 08:00 AN
1. Entity Naimg S
ecretary of State

LAWRENCE REALTY MANAGEMENT, INC. ry
Puneipal Place of Business Mailing Address
4799 NO. FEDERAL HIGHWAY #4 4799 NO. FEDERAL HIGHWAY #4
T T “ll"m "I ml’ m“"m"m ||’”||‘|H|“| ‘Im |WI WI |Wm “ ’m
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address

Sulte. Apt. #, etc. Suite, Apt #, eic. 1st MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Numizer Apphed For '

65-0870043 Nol Apglicadle
P Cauntiy o Ceaniry 5. Certficate of Status Desired C gg'gfqlﬁ?;;ﬂmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?IQCSIMFA&éEEC’)RT-SrTG 14TH FLOOR Street Address {P.0. Box Numper 18 Not Acceptable)
MIAMI FL 33130

City FL Zijy Code

8. The above named entity submits this statement for the purpose of chanmng its registared affice or registered agent, or £oth, in the Suate of Florida. | am famitar with, and accept
the obtigations of reyisterad agent,

SIGNATURE

SAaNTLTe RO T8 PTERRT 12N O e SN0 et @ TS Farpl case BOTE Regis ™o AGOr {5 grllun® sauure] whop “imesaur g DATE

.-FlLE NOW[" FEE 1s: 3150 00

9. Election Camoaign Financing $5.00 may Be
Trust Furdd Contributon. [ Added to Fees

10. OFFI(‘ERS AND DIREC‘TOHS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE D 3 Devete THLF T Change [ Aodinion
NAME HERNANDEZ, VIVIAN Nabe LIUDD!IID 2158407

STREET ADDRESS 4799 NO. FEDERAL HIGHWAY #4 STREET ADDRESS SATEANS-00042-01% 150,00
CITY-ST-2IP BOCA RATON FL 33431 CiTy-5T-717

TITLE O petete TITLE [Jchange [ Addinon
NAME HARE

STREET ADDRESS STREET ADTRESS

CITY-5T-21P CITY-S7-71F

it [ Datere ThLE [ Change [ Addition
NAME HAME

STREET ALGRESS ’ o STREET ADDRESS

CITY-ST-21p CITY-57-2P

TITLE 3 pelpte TIILE M Charge ] Additon
NAME HAME

STREET ADORESS STREET ADDRESS

(ATY-3T- 2P Oy -51- 2P

1] ¥4 71 Delele TALE [ Change [ Aadition
NAME HARE

SIREET ADURCSS STREET ADDRESS

SITY-S1-219 CaY-S1-2Ip

TTLE 5 Deicie TiTLE {J Crange (] Adohion
NAME HAME

STREET ADDRESS STILET ADLRESS

CITy-5T-2IP N CITY-51- 21P

12. | hareby certity that i inforfpation supplieg with this filing does riet qualty for the exermptions contained in Secton 119, Flerica Statutgs | furlnar cerlity thai the information
indicated on this repolt or supplemental rebort is Iree and accuratd and thay my signature shall have the sams legal ettect as if ngddes unger cath. the: | am an officer or director
of the corporation or N recener or triuspde empowered to execute\this repdrt as required by Chaprer 607, Florida Statutes: and/fhat my name appears in Black 12 or Black 11
if changea, or on an atghmeryt will addrass, with ail olher ixe empewgred.

S'GNATURE: SIGNATURE Aﬂd’%

PED OR PRINTED NAME OF SIANING %mcen OR CIRECTOR / bate / Day.ma Frone v




