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XONY M ASSOCIATION, INC.
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Principal Place of Business

% DANIEL MILLER

SAXONY M

DEELRAY BEACH, FL 33446
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607 SAXONY M .
DELRAY BEACH, FL 33446

66015829

ndci ace, of ines: NDPO Box
Ao WiRkos T ik 447

LES T Gh

Efﬁbmﬁl fU S&Lf@ ch

oh has
"%‘%"@M ﬁl[m 109

[T

07072008  Chg-nP CR2EQ37 (12/06)

P bead U el P Ay (3% Hees
Bpgz: X L" l-p o e 3 "'LL[? chjS ﬁ’ 5. Cenilicaia of Status Desied [ Eigz;:‘r’::"“'
§. Name and Adcress of Current Registered Agent ‘ 7. Nnme and of New Registerad Agent

HRAWG CORP.
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