B FILED
“ 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000095558 05-04-2005 90129 016 ***150.00
1. Entity Name
ALWADAD GROUP, INC.
Principal Place of Business Mailing Address
7411 MIAMI LAKES DRIVE 7411 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
T TR IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

61-1425187 Not Applicabie
Zip Country Zip Country P X $8.75 Additional
5. Certificate of Status Desired [ Fee Raquirat; ona
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registared Agent
Name
CHAPOWICK, EVELYN - AL;XEU(?‘T) gHJ:P%NI_Cg( —
reot rass (F.O. Box Number is Not Accepiable
T 12 e 07 7955 NW 12TH STREET
SUITE 400
City Zip Code
MIAMT - FL | 33126

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

SIGNATURE
Signaturs, typed o prinisd name of registered agent and tle if applicable. {NOTE: Regicterad Agent signature raquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fea wlil be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TIMLE PST Kl Cchange  [J Addition
NAME MACHLAH, AMER NAME AMER MACHLAH
STREET ADDRESS | 7411 MIAMI LAKES DRIVE steeranoress | 7411 MIAMT LAKES DRIVE
omy-sT-2@ | MIAMI LAKES, FL 33014 GiTY-ST- 2P MIAMI LAKES, FL 33014
TIILE S X Detete TITLE [ Change [ Addition
NAME MACHLAH, AMER NAME
STREET ADORESS | 7411 MIAM! LAKES DRIVE STREET ADDRESS
ciry-st-ip MIAMI LAKES, FL 33014 CiTY-51-2P
TIE T Delete THLE O change [T Addition
RAME MACHLAH, AMER HEME
STREET ADORESS | 7411 MIAMI LAKES DRIVE STREET ADDRESS
CIrY-S53-2IP MIAMI LAKES, FL 33014 CITY-5T-28
mEe 07 Delete TITLE O chacge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-2P CITY-51-21P
TME [ Delete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-st-2IP CITY-57-2P
THLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-ST-21P CY-§T-2P

12, | hereby certify that the inlormation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or direcior
af the corporation or the receiverbyirustes, as requtﬁﬁ by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmeprwith an ad

SIGNATURE:

powered o geegyte this repg
s, with all g e empowgfed.

SIGNATURE AND WB ‘O PRINTED NAME OF SIENING OFFICER OR IRECTOR Date Daytrme Phana &




