FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # J30497 Secretary of State
1. Entity Name 02-27-2006 90062 049 ***150.00
MRW PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
o~
2404 N. SURF RD. 2404 N. SURF RD, juyrovt
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 :
TP Ve AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 61192006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Appiied For
59-2722834 Not Applicahle
Zp Country . “ip Country 5. Certificate of Status Desired [H| $8'75 A_dditionm
Fea Required
=~ e iiurr .. Narne and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent __. -
Name
GREENSPOON, MARDER HIRSCHF .
100 W. CYPRESS CREEK RD. Streel Addrass (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL. 33309
City FL Zip.Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed o primed narme ol 19gisierad agenl and tle f appicatie. (NOTE: Registered Agent signalure iequired when reinstating ) DATE
FILE NOWY!! FEE IS $150.00 9. Election Campaign Einancing 55'00 May Be
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bBP O Delete TITiE Ol change [ Addition
HAME WEBB, MIRIAM R. RAME
STREET ADDRESS | 21547 ST ANDREWS GRAND CR STREET ADDRESS
cIry-57-21p BOCA RATON, FL 33486 CITY-$1-2IP
TILE O pelete TITLE ‘ O charge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CIFY-S7-2P
ME_ o : 1 Detete W O Change [ Addition
NAME h NAME ——
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE O cnange [ Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIFY-S1-7P
TILE [ Detete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S¥- 21 CiTY-ST-21P
TILE 7 Detete TItE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qgualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusise empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmaey with an address, wth ther like empowered.

SIGNATURE: o [ ﬁm/ﬂﬂ/oé AR LI 44

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Oaytrne Phone #




