2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P02000102221 Feb 19,2008 08:00 AM
1. Enlity Naime
Secretary of State
MRAW CORP.
Prircipat Place of Busingss Malling Address
2913 NW 28 STREET 2913 NW 28 STREET
e S Hll“ll’ m ||”| ”I" ||W||W ml’ H'H ||U| WI MI “"‘ ”I’"’ ” ‘ll‘
2. Principal Place of Business - Mo PO, Box # 3. Mailng Adcrass
Suite, Apl. . elc. Suite Apt. #, e1c. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE) Number Apphed For
56-2320536 Net Applicable
2p Counry zp Country 8. Certificate of Status Desired O gi‘gigrd:&ﬁmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narme

%?RJSE?HMLASEJTF?EEN Sreen Address (P O. Box Number 18 Not Aceeptable)

LAKE WORTH FL 33460

City FL Zip Cade

8. The abeve narmed entity submits this staleme:Ue purpese of changing s registered office or registared agent, or catr. in the Swate of Flonda. | am familar wilh, and accept

the: ohiigalions of rguisterad agent. .
SIGNATURE __f Q/I })L&jl - / M}/)&A ‘?///5'/ﬁg

ol
Safisture, lypodin trrred nate ol reg Hod Al d I T1e | AT et (NOTE RegIstaen AZON Sitaler® fenursd wion ‘amstalrg) oAt/

Si 5 EFILE NOW 111 FEE 18 $150.00
; 3 After-May 1, 2008 Fee Will Be 8550.00, ./
“ Make Check Payabl to Fibrida Depariment of State..

8. Eleciion Camoaign Finaneng — $5,00 may Be
Trust Fund Gonribeton. [ Added to Fees

10. OFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i ; Additi
TITLE p 3 pwete Tne 00000832657 [ Change  [] Aadition
NayE WORTERS, MAUREEN HAME JUUUUM s 3coar
STREETADDRESS |501 N. L ST. STRFET ADDRESS n2/27/08-80077-006 150,00
ovst-2e | LAKE WORTH FL 33460 CITY -ST- 717
TITLE L peete TinE [ Crange [ Additan
NAME HAME
STREFT ADDRESS STRAFET ADORESS
£ITY-51-217 GITY-ST- 2P

iNLE 3 peete THLE O Change [ Addition
NAME'_ HAMLE
STREET ADGRESS STREET ADDRESS - -
CITY-5T-218 CiTY-ST. 2P
Tt [ peee L [JCuange [ Addition
HAME HAML
SIRELT ADDRLSS STREET ADDRLSS

GHTY-51- 2P CITY-51- 2P

TITLE [ peiete THLE [ Chaange  [J Addition
HAME NAML
STREEY ADORESS STRCET ADDRESS
LIy -S1- 7P CAry-SI-2p
TITLE 3 nelste TmE Dorange [ Addilon
BAME NAME
STREET AGDRESS STREET ADDRESS
LIy TP CITY-ST- 2P

12. | hareby cerlify that the information suoplied with this filtng does net quality for the exemptions contained in Section $19, Fiedda Statutes § further cadify that the information
indicated on this report or supplernental report is Irue and aggurate ana that my signature shall have he same legal eftect as if madc under oath: that | am an officer or director
of the corporation or the Boeiver or trustes ampowered 0 execute this report s required by Chapler 607, Fizrida Statutes: and that my narre appears in Block 10 or Biock 11

if charged, or on an atachrgert with an address, with ail olheg ke empowereo. p /

SIGNATURE: 2
FFICER OR DIRECTOR /  Daa / Day! 10 Frges =

SHANATURE AND TYPED OR PRINTE




