o FILED

Mar 24, 2008 8:00 am
2008 FOR BT P aRATION Secretary of State

DOCUMENT # P00000033192 03-24-2008 90047 026 ***150.00
1. Entity Name
ABU AWAD, INC.
Principal Place of Businass Mailing Address
7400 SW 8 STREET 7400 SW 8 STREET
MIAMI, FL 33144 MIAMI, FL 33144 )
Suite, Apt. #, elc. Suite, Apt. #, elc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apphed For
65-0997390 Mot Applicable
Zip Courniry Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHADER, KHALIL = -
945 SW 72 AVE Street Address (P.O, Box Number is Not Acceptable)
MIAML, FL 33144
City I Zip Code
; FL
8. The above named enlity subpp atement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisia w
SIGNATURE ¥ G
Signature, typed of pynted narneek'egwsmred agent and tite it appHicable (NOTE: R e Agent sig raquirgd when reinstating) DATE
FILE NOw!!! FAE s $150.00 9. Election Campalgn Einancing 0 $5.00 May Be s
After May 1, 2008 Fee “!m be $550.00 Trust Fund Contribution. Added to Fees
10, .~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ Change T Addition
NAME KHADER, KHALIL NAME
STREET ADDRESS | 945 SW 72 AVE STREET ADDAESS
CHTY-ST-2IP MIAMI, FL 33144 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP
TILE [ elete TILE ) [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [T belets TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CATY - ST-ZIP
TITLE 3 elete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TLE O Delee TLE N [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-57-2P
12. | hereby certily thal the information supplied with this filing dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplementakrEpor 1s frugamd atcurate and that my signature shali have the same legal effect as it made under oalh; that | am an officer or director
ol the corparation or the recaiver or irulfea ermpowered I@execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an Rxye 91 other like empowered. N -
Khalll theder
. g % . 7-08 _ 2p5-4 421408
SIGNATURE: res 03-17-8 - ~(4LE
SIGNATURE AND TYPEDDR PRINTED NAWF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

| J



