FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P99000063061

1. Entity Name

MEDLAW-ASSOC.COM, INC.

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

ARV W e

01102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AORTAFS

65-0857711 Not Applicanie

0 $8 T5 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

LAMBETUS, ARTHUR W ESQ

2929 E COMMERCIAL BLVD DO NOT WR|TE
SUITE #604

FORT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing ns registered office or registerad agaent, or both, in the State of Fiorida, | am familiar with, and accept
lhe obligatons of regstered agent.

SIGNATURE
Sigrature, byped or pontad name of registered agenl anc Like il apphcable. (NCTE: Aegsiered Agont signature required whon reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 023 150,60
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O  AddedtoFess "
10. OFFICERS AND DIRECTORS [
(113 DP
NAME MARTINC, ROSANNE C

SIREET ADDRESS | 22897 IRONWEDGE DR.
chiy-sr-2p BOCA RATON, FL 33433

NILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

el DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY- §T- 2P

TILE

NAME

SIREET ADDRESS
CITY-S1-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily 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: that | am an officer or director
of the corporation or the receiverpr rustes empowered 1o exacyle this report as required by Chapter 607, Florida Starutes; and that my name appsars in Block 10 or Block 111t
changed, or on an attachman h an address, with alldmer likg empowered.

SIGNATURE: (? Z/VL% %9/55/ 50/Y47-5779

D TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daylima Phone #
»

BIGNATURE




