r

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT # P01000062556

1. Enlity Name

AWAD OF BOYNTON BEACH, INC.

Secretary of State

Principal Place of Businass

6295 LAKE WORTH RD.
LAKE WORTH, FL 33463

Mailing Address

6295 LAKE WORTH RD.
LAKE WORTH, FL 33463

ot
K

Ty

"-'DO NOT WRITE IN THIS SPACE

AT

01162007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-1121257 Not Applicable

$8.75 additional

5. Certificate of Stalus Desired 0

6. Name and Address of Currant Registersd Agent

AWAD, ABRAHAM
6295 LAKE WORTH RD,
LAKE WORTH, FL 33483

Do N,OT WRITEJ_',’ -
IN THIS SPACE.

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am famisar with, and accept

tha obligations of registered agent

SIGNATURE

Signature, typad or ponied name ol regisiered agent and uile i apphcable

(NOTE. Regisiered Agent signatura roquired whaen renslaing) » DATE

FILE NOWII! FEE 1S $§150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

$5.00 MmayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]

TLE PVP

HAME ABRAHAM, AWD

STREET ADDRESS | 2304 SE 3RD ST ¢
CITY-51-2IP BOYNTON BEACH, FL 33435

TME S

NAME AWAD, FATIMA

SIREET ADDRESS | 2304 SE 3RD ST

Ciy-S1-2p BOYNTON BEACH, FL. 33435

TME

HAME

STREET ADDRESS
QTY-$1-2P

TILE

NAME

STREET ADDRESS
CITY-51-2P

TMLE

NAME

STREET ADDRESS
Liry-51-219

TTLE

NAME

STREET ADDRESS
Ciry-Sr-ap

~ DONOTWRITE "7

"IN THIS SPACE: ~ -~ ~

s

12. | hareby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental raport istrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ered to,execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or tha receiver or trustes emp,
changed, or on an attachmgnt with an addrass /with all

SIGNATURE:

or like ephowered.

HAME OF SIGNING OFFICER OR DIRECTOR

%/—:ﬂ_e)'c’?? Shi L/?lf~ILr?7

Date Daytme Prone & -




