FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000063061

1. Entity Nama
MEDLAW-ASSOC.COM, INC.

Principal Place of Business Mawhng Address
22897 IRGNWEDGE DR. 22897 IRONWEDGE DR.
BOCA RATON, FL 33433 BOCA RATON, FL 33433

AR TR R

01062007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yr=rope. Fopiea o

65-0957711 Not Applicable

$8.75 additional

5. Certificate of Status Desired 3 Feo Required

&. Name and Address of Currant Reglstered Agant

LA

565 £ COMMERGIAL oo DO NOT WRITE
SUITE #604

FORT LAUDERDALE, FL 33308 |N THIS SPACE

B. The abovs named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida. | am famibar with, and accept
the obligations of registared agent.

SIGNATURE
Sgralure. typed or printed nane of registered agent and tite if applcable {NOTE: Regusiared Agenl signature requwsd when reinslaling) RAIE
FILE NOWI! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS [
NILE bpP
NAME MARTINO, ROSANNE C
SIREET ADDRESS | 22897 IRONWEDGE DR.
Ciry-81-21P ¥ I b
BOCA RATON, FL 33433 UUU‘DI___EUSBEEII =
mE 011907 -5006E~015% 150,00
NAME
STACET ADDRESS
CITY-S§7-4IP
e
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cify-S1-21

TILE

NAME

STREET ADDRESS
CHY-ST-2IP

I%LE

NAME

STREET ADCRESS
CIlY-ST-ZiP

12. | hereby ceriily thal the information supphed with this hlné; does not qualily for the exemplions contained in Chapter 119, Fiorida Stawtes. | further certify that the information
indicatad on this report or supplemental repaort is true and accurate and that my signatura shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or 1he recever or trustee empowered to execute ihis report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

changed, or on an attachm wilh an address, with all giher lik empo
57 Leed. W ///(9/07 953090944

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING{DFFICER OR DIRECTOR Dala Deytima Prane ¢




