2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -- -

1. Entity Name

DOCUMENT # P03000107432

AWALE ENTERPRISES CORP.

Principal Place of Business

825 W. HALLANDALE BEACH BLYD
HALLANDALE FL 33009

Mailing Address

825 W. HALLANDALE BEACH BLVD
HALLANDALE FL 33009

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90221 014 ***150.00

50019937

TR

|

i

1st MCORE CF!2|E034 {10/04}
Bo 007894k
City & State Cily & State 4, FEI Number Applied For
B86-6876046 Not Applicable
i ' | .
Zip Country ap Country 5. Certificate of Status Desired @ $8'75 A_ddluonal
: | Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- — - .| Name. - ’
?gﬁ!{ E}_'“g‘ggl é‘ugOVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33330 ‘
City Zip Code

FL

SIGNATURE

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 Fiorida! | am familiar with, and accept
the obligations of registered agent.

Sgnature, lyped o prnted name of regrsterad agent and Lile It appbcable

[NOTE- Regrstered Agem signature (equited when nhrstaing) lDME

Make C

heck Payabls o Florida Depariment of State”

|
9. Election Campaign Einancing

$5.00 may Be
Trust Fund Contribution.  [J

Added 1o Fees

OFFICERS AND DIRECTORS Th

10, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

e PS [ Delete TITLE [ change [ Addition

NAME AWALE, AHMAD NAME

STREET ADDRESS | 11541 HIBBS GROVE DRIVE STREET ADDRESS

CIry-S1-ZP FORT LAUDERDALE FL 33330 CITY-§1-2IP

TLE vT [J Delete TSLE [ Change [ Addition

NAME AWALE, SHAWNA NAME

STREET ADDRESS 11541 HIBRBS GROVE DRIVE STREET ADDRESS

ciy-Si-21p FORT LAUDERDALE FL 33330 CITY-Si- 2

TITLE O Dpetee FITLE . N O Change . [ Addition |

NAME NAME o N A ’ '

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IF CiTY-81-21IF

TITLE [ celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2IP CiTY-ST-2IP

TITLE [ Qelato TITLE [ Change £ Addition

NAME NAME

SIRCET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ Detate TITLE [Jchange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmekwith an address, with all other like empowered.

SIGNATURE: \D..QD/? Alwmad Awale a/a;/os 954 4SS5 €300

SIGNA'IU"IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytmme Phone #




