2007 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR)

DOCUMENT # P03000107432

1. Eniity Mame

AWALE ENTERPRISES CORP.

Principat Placo of Business

825 W. HALLANDALE BEACH BLVD
HALLANDALE FL 33009 -

Radiing Addsoss

825 W. HALLANDALE BEACH BLYD
HALEANDALE FL 33008

2. Principal Place of Business ~ NQ?O. Box #

3. Mailing Address

. Suwlo. Apt #, glc. : - -

FILED
Mar 05, 2007 08:00 AV
Secretary of State

T

Suit, Apt #, olc. 1st MCORE TR2ZE034 (10{05}
Clly & Siate B = ity & Siate i 4 FEINumbor gn gnoeoas Achicd 'fo:
. Nat Appticable
ap Country Ip Couniry 5. Coriificate of Statug Desirad | $8'?5 Add'xtianai
Fee Required
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AWALE, AHMAD : -
11541 HIBBS GROVE DRIVE Stroct Addross (P.O. Box Mumber is Not Acceplabio)
FORT LAUDERDALE FL 33330
Cily 2y Coda

FL

the ahiligations of roglsiored agoent.

SIGMNATURE

8. The above namod ontlity submits thzs statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Seyndun . ypud of phnted came of rapisiered agaet acd Ll & apprigatos,

INOTE - Rugsierad Agerd exmatun requred whun remstaimg)

FILE NOW}I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Depariment of State

TAIE
8. Elocton Campaign Financing  $5.00 May Be
Trust Fund Conrribution. 3 . Added to Foes

RO FIONG/CHANGES TO OFFCERS AND DIRECTORS N 11

10. ) CFFICERS AND DIBECTORS | KB

it PS 3 Delete it N O Ghange 1] avidition
i AWALE, AHMAD Nt ) U&QEQB?*‘;E%E:’S

Simt{ Aboress | 11541 HIBBS GROVE DRIVE STREE] AVDFESS 0371340 -00070-020 150,00

iy % 4P FORT LADDERDALE FL 33330 Y- s 2P .

Hitt VT ) i} Deldte HitE O Change 1 Addiict
AT AWALE, SHAWNA WAL

sipal 1 ADERess | 11541 HIBBS GROVE DRIVE SIR T ADERESS

wyy si-zp | FORT LAUDERDALE FL 33330 iy S5 P o

i 1 patesa lmu [ change {1 Adaiion
Akt NEME

SIREET ADDRESS STRHH ] ADDRESS

THY St P Gy &1 A

[l ] Deigte HIEF O Change [ Addision
NAME MAME

SHELTADDRESS S ADBRESS

DITY 8- 4 ofly s 2

i O peate ¥ o Ol ctange [ Additian
s HAL

§ifEL ! ADDRLSS Sl FADBIESS

LI -81- A0 iy -81 £

ek 1 peiele it Tl change [ Additien
HARK NAME

310§ { ABDRISS SiREL | ADDFESS

47951 2P ) LY sl 4P B

A ad Aiarus

12, | hereby cerlify that the information suppiiad with this fling does not qualify for the exemptions contained in Section 119, Florida Stalutes. § further corlify that the information
indicattd an this roport or suppiomoental report is tue and asourate and that my signatre shall have the same e {?aa&
of the corperation or he recaiver or rustoe empowered o axacute this report a8 requitad by Chapler 807, Fiori
if changed. or on an atbohment wilh an address, with & othor fike empowered.

affoct as if made uaddor oathy, that | am an officer of dirceior
Stawstes; and that my name appears in Block 10 or Block 1

3oy 95 4 4 sTRPaO

LS!GNATURE: Aoy

SJGMATURE AND TYPED OF PRINTED NAME OF SIGNING OF FICER Of DIRECTOR

Delg Danytamg Phant 4 -

-7



