FILED
May 14, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
- Secretary of State

ANNUAL REPORT

DOCUMENT # 770977 05-14-2007 90082 042 ****51 .75
1. Enlity Name
AWARE, INC.
b B

Principal Place ol Business Mailing Address .
305 SW 23 AVE " 305 SW 23 AVE : o
MIAML, FL 33135 MIAMI, FL 33135 n .
T T AR ARG

Suita, Apt. #, alc. Suite, Apt. ¥, elc. 04182007. Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number ) Applied For

: 59.2421497 : Not Applicable
e Couniry - @ Country 5. Cerificate of Status Desired (| ?i'gesm':f:;m“a'
6. Name and Address of Current Registerad Agaent 7. Name and Address of New Ragistered Agent
.- Nama
GOSHGARIAN, MARY oo
305 SW 23 AVE. Strest Address {P.O. Box Numnber is Nol Acceptable)
MIAMI, FL- 33135
City FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing ils regisiarad office or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accap!
the obligations of registered agent.

SIGNATURE i
- Sigrature, iyped or prinded name of registaced agent and (e K apoplcable, (NOTE: Ragiared Agonl signiiture réquired when rer stating) DATE
Filing Feo Is $61.25 . 9. Election Campaign Financing $5.00 May Be H
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees iy N
10, QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO QFFICERS AND OIREC .
TME STD O petete HILE : [J Change [ Addition
NAME GOSHGARIAN, MARY NAME
STREET ADDRESS | 305 SW 23 AVE STREET ADORESS
Iy -S3- 1P MIAMI, FL 33135 CITy-S1-21P
TITLE P O pelete TILE ) [ Change [ Addition
NAME CUEVA, BERTA NAME
STREET ADORESS | 743 ALHAMBRA CIRCLE STREET ADORESS
CITY-ST-2P CORAL GABLES, FLL 33124 7 CIy-ST-2P
TIME VP i BEpeien me [Jchange [ Addilion
NAME BROWNSTEIN, CAROLYN NAME
SIREET ADORESS | 10435 S W 42 TERR STREET ADORESS
CIRY-SE- 7P MIAMI, FL 33165 Ciry-S1-2p
TITLE I petets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-§T.2p cInv-si-ap
TiILE [ pelete TINE O Chenge [ Aduition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
Cuy-SE-21P CITY-S1-2P
THE 3 Delete e ‘ . [ Change [ Addition
NAME NAME
SIREET ADDRESS STREEN ADDRESS
_ CITY-ST-2IP CITY-SI-2P

12. | heseby certily that the information supplied with this tiling doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as il made under oath; that | am an oliicer or director
of the corporation or the receiver or trustes empowaered |0 exaculg this repor! as required by Chapler 617, Florida Statules: and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an address, with all ol?‘«ﬂempo:yetod_
. s ’ . ~ -
SIGNATURE: =B a7 - s AL g ??/ 3‘/ o7 Aoy bY¥r - FLor

BIOMATURE mn”en COR PRINTED NAME oﬁuuma omctfn ?k DIRECTOR Date Daytima Phone #

AV



