FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P01000062556 04-24-2006 90407 026 ***150.00
1. Entity Name
AWAD OF BOYNTON BEACH, INC,
Principal Place of Business Mailing Address ) Q“U“ HOove
5295 LAKE WORTH RD. 6295 LAKE WORTH RD. e
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 T PR wrro T
TS v E VDR G N
Suite, Apt. #, elc. Suite, Apt. #, alc. 03112006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEl Number Applied For
65-1121257 Not Applicabla
Zip .. Country Zip Couniry 5. Centificate of Status Desired O S:-gial‘_j:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
AWAD, ABRAHAM
62085 LAKE WORTH RD. Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registerec ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyosd or printad name of registered agent and utla # eppécable. (NOTE: Registerad Agant signature requirsd when reinstating} DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVP O Delete TITLE [} Change  [J Addition
NAME ABRAHAM, AWD NAME
STREET ADDAESS | 2304 SE 3RD ST STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH, FL 33435 CITY-ST-21P
HILE O Delete- TME SEC JTREAS [ change X Addition
L NAME FRTimA QWARD
STREET ADDRESS SREETADORESS | 3204 SE ZxD QT
CITY-57-2P CITY-ST-21P Baowwtne RAERCH, Ft 33435
e O Delele e ’ T Olctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CY-51-2P
TMLE [ oelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TinE 3 Dekte TITLE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-57-2P
TILE [ oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this riIir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 6 execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atlachmant with an addrass, with alpbther li MpOowera
A/// p f/ - ///)
7

SIGNATURE:
Date “—-—-‘ﬂEm Phone #

o iceRGR DIRECTOR




