FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # J30497 Secretary of State
1. Entity Name 02-20-2007 90042 042 ***150.00
MRW PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Adgress _
2404 N. SURF RD. 2404 N. SURF RD.
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
B e RN AT G CRARER A
Suite, Apt. ¥4, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2722834 Not Applicabie
“p Country Zip Country 5, Certificate of Status Desired () ?:}qu m’b"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENSPOON, MARDER HIRSCHF
100 W. CYPRESS CREEK RD. Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL | 7ip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent ana e if applicabla. (NOTE: Regrstered Agant signature requirad when remslating) DATE
FILE NOW!!! FEE IS $150.00 9. FElection Campaign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIMLE DP 3 pelete TME [] Change  [J Addition
NAME WEBB, MIRIAM R, NAME
STREET ADDRESS | 21547 ST ANDREWS GRAND CR STREET ADDRESS
CITY-S$1-7IP BOCA RATON, FL 33486 CITY-S1-21P
TITLE 3 Delete E {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TILE [ chage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-2p CITY-S7-2IP
TITLE 3 Delete TME CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIFY-$3-2P CITY-ST-ZIP
THLE 3 Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or lrustee el wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atta nt with an addr, Il pther like empowered.
j//%7 $bl A5/ -8 T

Daynme Phone §

SIGNATURE:

) MAME OF BIGRING OFFICER ORt IHRECTOR




