FILED
2008 FOR PROFIT corRPORATION ~  May 19,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000089212 05-19-2008 90038 028 ***150.00
1. Entity Name
AWAD ENTERPRISES GROUP, INC.
Principatl Place of Business Mailing Address
2414 NW 67 WAY 2414 NW 97 WAY .
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 ) S
PR VP S L R
Suite. Apt. #, e1c. Suite, Apt. #. elc. 03132008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEi Number Applied For
65-1135163 Not Applicable
Zip o Country Zp Country 5. Certificate of Status Desired O Eg‘gz‘ﬁf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AWAD, SIMON"-
PEMBROKE PJNES Strest Address (P.0O. Box Number is Not Acceptabla)
PEMBROKE P.INES. FL 33024
- 3' . by City FL | Zip Code

8. The above namad entity submits this slatement for the purpose of changing its regisiered offica or registered agent, or bolh, in the State of Florida, 1 am famitiar with, and accept
+ the obligations of registerad agent.

SIGNATURE

Slgru_m're. !y?eh of printed name of regrstered agen and blle if apohcabin. {NOTE. Regisierad Agant signature requided when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TTILE VP 7 Delele TMLE r "fyChange ] Addition
NAME AWAD, SIMON NAME
STREET ADDRESS | 2414 NW 97 WAY STAEET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33024 CITY-ST- 2P
TIE P ﬂ Deleie TNLE [Dchange [T Addition
NAME AWAD, HALA NAME
STREET ADDRESS | 2414 NW 97 WAY STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL. 33024 CITY-ST-21P
=4
THE [T Delete me vi O Ghange Addition
HAME HAME D“LL/ Damoun M
STREET ADDRESS STREET ADDRESS | O L u W97 woz)/
CITY-ST-2IP CiTY-ST-21P . Lielt: P" nes FL p 9 2 = f [’?'
TITLE 7 Delete TITLE ' 4 7 [ Change [ Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST- 2P CIfY-ST-2IP
TILE [ oelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CiTy-St- 2P
TME {0 Detete e [ crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-St-21p CITy-81-219

12. | hereby certity that the information supptied with this filing doas not qualify for 1he exemptions contained in Chapter 119, Flonda Statutas. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fi:r?a Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wath an address, with all other like ernpuwere‘d.
SIGNATURE: tﬁﬁ‘i—a—"l Simon /QWJ ‘i?[e s, 944 5£2.5999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




