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2. Principal Office Address 3. Mailing Office Address T I {] oly y wet y|

1801 N. Military Trail 1801 N. Military Trail DRAZE/D3--01061—-003 #2300, 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
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Boca Raton, FL Boca Raton, FL 08-0232213 T ——
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7. Name and Addrass of Current Registarad Agent
™" HRAWG CORP.

Street Address (P.Q. Box Number is Not Acceptable)
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Suite, Apt. #, Etc,
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9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at feast 3 directors)
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Titles Officars and/or Directors Officer and/or Director City / State f Zip
PSTD | Phillip J. Vasyli West Bay Street Nassau, Bahamas
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