2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # P02000092216 Apr 09, 2007 08:00 AT
1. Eniity Namo Secretary of State
R. HAWLEY COMPANY, INC.
Principal Place of Business Mailing Addross
1950 S. LANDING WAY 1850 S. LANDING WAY
IR ARG
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address '
Suila, Apl. #, oic. Suite, Apl. #, elc. 1st MQOR_E» N CR2EG34 (10/08)
City & Stale City & Slate 4. FEI Number ) 7 Applie-d For
54-2084676 Nol Applicable
zp Couniry - Zip Country - $. Cerlificale of Status Desired O ?i'gfqlﬁf:;'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namo
KOFSKY, MARTIN :
200 S.E. FIRST STREET Streel Address (P.C. Box Number is Not Accoplable)
SUITE 705

MIAMI FL 33131

City FL Zip Codo

8. Tho above named entity submits this statement for the purpose of changing its registored office of registered agenl. or both, in the Stale ol Florida. | am familiar with, and accept

the obligations of%a@
SIGNATURE ol anrco— PVbach 32 oo

Sgnmurwn‘ﬁm nama o regislered agant and Lk r anpbcable. (NCTE- Registarad Agant signalute requifeo when reinstaing) ( DAl

FILE NOW!!t FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be

. After May 1, 2007 Feo Will Be $550.00 i~
Make Check P:;'abie.tq Florida Depariment of State Trust Fund Contibution. [J Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp O peicte TInE [ change (7] Addition
NAME POLANCO, ROBYN NAME UODS00ESESa0
sineer nonrss | 1950 8. LANDING WAY SIRTET ADDRESS M4 18207-80001-011 150,00
CIy-S1-21P WESTON FL 33326 CITY-S1-21p
e - O pelele TE [J Change ] Addilion
NAME ' NAME
STRECT ADDRESS STRELT ADDRESS
CiY- 1.2 CITY-ST-21P
mit 7 peleie TILE [ change  [Z] Addiion
NAME. ) “NAMI, ’
STREE [ ADORESS SIRFET ADDRESS
Ery-S1-2p CIIY-S1- 71
it O pelele mr ] Change [ Addition
NAME NAME
STHLET ADDRI S STRICT ADDHE S5
eIy -Si-ZIP CITY-5I-7IP
THIE (1 pelete Time [ change [ Addition
HAME . NAML .
STREET ADDRESS - STREFT ADDRESS
Ov-SI-2P ' CITY-SI- 2P
r [ Delete THLE [ change T Addition
NAME NAME
STALTT ADDRESS STRLLT ADDHESS
CITY-$T-7IP CITY-ST- 217

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. 1 further certify that tha information
indicaled on this report or supplemental report is Irue and accurata and that my signature shall have the sama legal offect as if made under oath; that | am an officer or director
of tho corporation or tho receiver or truslee ompowered lo exacute Lhis reporl &s required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an allacnmenE Eth gg address Il cther like empowered. F5¢- 098 vy
"’ N
SIGNATURE: s . OACly D P =Imo

SIGNA TURE AND TYPED GR Date Daviime Fhaong &

NTED NAME OF SIGNING OFFICER OR DIRECTOR




