2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000102221 Mar 08,2006 08:00 AM
. Enty Nams Secretary of State
MHAW CORP.
L
Principal Place of Business Mailing Address
2913 MW 28 STREET 2913 NW 28 STREET )
R
2. Prncipal Place of Busyiess 3. Maiiing Adarass
Swte. Apt. #, otc. Suite, Apt. ¥, elc. : : 15t MOORE CRZE034 (10/05)
Cuty & Stara Cily & Siate 4. FEI Number ~{Appiies Fos
o o 56-2320536 [ [Nt Appiicat
“ip Counry Zp Country 5. Cerificate of Status Dasired | iae'gf q&::l:éﬁonal
bt ) 6. Name and Address of Current Reglsterad Agent ; 7. Name and Address of Hew Registered Agent
Name
%?R§§g$h'\t&g-? EEN Suest Addrass (P.O. Box Number is Mot Acceptabie)
LAKE WORTH FL 33460 |
" ity FL L Zip Code

8. ﬂwé ahova named entity submiis this statermnent for the purpose of changing its registered qtfice ot registerad agent, or hoth, in the State of Florida. § am famihar with, and acces
ne obligatons of ragistered agent.

SHINATURE
Cignaiure, ypeet o ot narne al eegrsterad agent and tiio «f appicatis. (NOTE Repsiares Aglrm LA Tequited wnen iemstahing) OATE
- FLE NOWII Fgﬁ!s‘ijﬁg"m‘ ; 2 9. Election Campaign Fnancing  $59.00 May e
© .. After May 1, 2006 Fee Will B $550.00, s Trust Fung Contribution.  [3 Added to Fees
Make Qhe,sh_?gyapig‘xg,ﬂgrgggggg%d@% gft §}a e i
r_ig. OFFICERS AND DIRECTORS . . ADHTIONS / CHANGES TO CFRICERS AND DIRECTORS 1IN 11 )
THLE P T betete DALE [ Ll Ehange 3"
NAME WORTERS, MAUREEN HANE
STREET ADUNESS {501 M. L ST, STRLET ADCRESS HIOGA4R01RS
omy-s1-ze | LAKE WORTH Fi. 33480 cepe-ST-2P 038,00 BRNE3-N? 150 a0
e D Oelete e D Change D Ao,
NAME NAME
STREET ADDRLSS . SikL] ADDRESS
CITY-ST- 77 BTy -ST- 2P
e 3 Deloze e £ Coange [ A
NAME NAME
STAEET ADBRESS HIRELI AODRESS
Iy -5i-2f CITy-§T-2P
e ] Detets THE Ot 8"
NAME MAME
STREET ADDRESS SIRECT AQDRLSS
GITY-ST-28 Ciry-§7- &P
g 1 delete T . Coage [a
KAME NAME
STREET AGORESS SYRLET ALDAESS
CiTy- ST- 0% Ty -51-2P
THL ' 3 Betete TiLE Otmnge A
NAME HAME
STREET ACDRESS STRECT ADDRESS
CITY-57-2P e -$i- 2P

12. | hereby cestify that the informalion supplied with this tikng does nat quality for the sxemplions Conlained m Section 119, Flonda Statutes. | further cartily that the wnifurual’
indicated on this report of supplemantal repart is true and acowrate and thal my signaufe shail Have the same Iegal effsct as if made under cath; that | am an ofticer o direci:
ol the corporation ar the (gcelver ar leustes empmjed to execuls this report as required by Cheter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1

# changed, ar ot an attacment with an adoresg, wilh all fike empowered. i
SIGNATURE: //Ji /8 J/Z?; Mtz / RITES ‘5:/ ,@ﬂ’f %7%3¢7

ENHED 3 AP AE CIENTET AEFICER AR YRECTOR




