2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 11, 2008 08:00 A

DOCUMENT #L37083

1. Entily Name

AWARD ENGINEERING, INC.

Principal Place of Business Malling Addrass
% K.Y. TERNIKAR 7804 N. FLORIDA AVENUE
7804 N. FLORIDA AVENUE TAMPA, FL 33604 LS

TAMPA, FL 33604

— — AR

01302008 No Chg-P CR2E034(11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE

. . 59-2081471 Not Applicable
5. Ceriificate of Status Desired W. $8.75 Additional

Fea Requirad

- - T = By

€. Name and Address of Current Registered Agent

T AVENUE « DO NOTWRITE *
TAMPA, FL 33604 . ) _' IN* THIS SPACE L

8. Tha above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both. in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugngture, typed or printed nema of registared agent and title if applicable (NOTE: Registered Agent signature required when reinsialng) DATE
L]
FILE NOWIII FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS | h A . B
TILE PTD N .
NAME TERNIKAR, K. YASMEEN ) k 2
STREETADDRESS | 7804 N FLORIDA AVENUE
CITY-ST-2IP TAMPA, FL . N R : v
TILE VPSD ' '
NAME MOHIUDDIN, S.F. . v : “ -
STREET ADDRESS | 7804 N, FLORIDA AVENUE » ' CUROOo0S230Tat - ]
Gnv-si-2p | TAMPA, FL H2/2008-80024-00] 158,75
Tne VP - Lo o
NAME STEINLE, ROBERT C )

e o i AVENE .. DO NOT WRITE -

NAME
STREET ADDRESS
CTY-S1-21P ) .

A . 3 B

"“‘ - IN. THIS SPACE

TITLE
NAME ) B
STREET ADDRESS : . L ‘ Fa
CITY-ST-2P .

TITLE ' ] S, , %
NAME

STREET ADDRESS
Cv-§7-27p

"

12. | hereby certify that the informaticn supplied fpth this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further caertily that the information
indicated on this report or supplemental reppg is true and accurate and that my signaiure shall have the same legal effect as il made undar oath; that | am an officer ar directer
of the corporation or the receiver of trustes ghpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment yitl a:Pddr . with all otner like empowered.

SIGNATURE: u~3 2-G 0% P1523% 4393

alsmru:‘mn [YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone %

-

L




