/2007 FOR PROFIT.CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000033192 Apr 16, 2007 08:00 Al
1. Endty Namo Secretary of State
ABU AWAD, INC.
Principal Placo of Business Maikng Addross '
7400 SW 8 STREET 7400 SW 8 STREET
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suilo. Apl. # olc. ' Suite, Apl. #, ele. 15t MOORE CR2E034 (10/06)
Cily & Slate City & State : 4. FE! Number 65-0097390 Appliod For
¥ Nol Applicablo
Zw Country 2p Gouniry ! 5. Cerliticale of Status Desired O $8.75 Adational
) ! Fea Raquired
6. Name and Address of Current Registered Agent ! 7. Namae and Address of New Reglstered Agant

Name

KHADER, KHALIL
945 SW 72 AVE Street Address {P.O. Box Number is Not Acceptabla)

MIAMI FL 33144

City FL Zip Code

8, The abovo named entity submits this stalomont lor the purpose of changing ils regislorad office or registerad agent, or bolh, in the Slate of Florida, | am lamiliar wilh. and accept
tho cbligations of registered agent.

SIGNATURE

Sgnalure. yped o prnted name of regisiered agernl and life - apphcable. (NOTE: Regrstared Agen! signalurs required whan rainslating} DATE

; 9. Election Campaign Financing ~ $5.00 May Be
: . Trust Fund Contribution. []  Added to Fees

FILE NOWH\. FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State’

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE D [ pelete THLE [Jchange [ Additon
_— KHADER, KHALIL NAME

STHCT ADORI ss | 945 SW 72 AVE STREET ADDRESS T 1'1',113.[':“:; i

cy-s1-ze | MIAMIFL 33144 CIY-S1- 2P 424075009 1002 150,00

T O cetele TME [ change [ Addition
NAME NAME '

STRLET ABDRLSS g STReET AnDRESS

CIY-ST-21P CIFY-SF- 2P

TIILE L] petete TILE ‘ [ change [ Addition
NAME NAME . ) ;

STREET ADDRE 55 STREET ADDRESS

CHTY -S1-28 CilY- 51 2IP

e [ belele (e [ cChange [ Addition
NAME NAME

STREET ADDRLSS , STRCLY ADDRESS

CITY- 8§71 CiIY-ST-2IP

e 1 petete TInE . [Jchange [ Aduition
NAME s

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-8T-2Ip

013 [ pelete TILE ) [T change [ Addilion
NAMF NAME.

SIRLE] ADDRISS STREET ADDRESS

CITy-8J-21P CITY-81-2IP

12, | horehy certify thal the information supplied with this filing does not qualify for the axemptions contained in Section 119, Florida Statutes. | further certify that tha information
indicatlcd on this report or supplemontal report is true and accurate and that my signature shall have lhe same logat effect as if made under cath; thal | am an officer or director
of tha corporalion or the receiver or lrusioe empowered o execule this repert as roquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addresé ther like empowered.

SIGNATURE: / Whal; | Khader "/‘/ﬁ"ém 365 . $42- /45§

SIGNATURE AND TYPED OR "mufsu NAME OF SIGNING OFFICER Oft INRECTOR Daytme Prone &




