FILED

~ 2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
' ANNUAL REPORT ecretary of State
DOCUMENT # P03000116101 04-13-2006 90287 011 ***150.00
1. Entity Name
HAWARY MANAGEMENT, INC.
Princlpal Place of Business Mailing Address - 6 u “ Z 8 U Z 3
43 MATTSON-DRFE I3 MATTSORDRVE
GRENDO, FL—32825 US OREANDO FL32828~ US
BN
2. Principal Place of Business 3. Mailing Address Wlmml] 11 “ Mll“ IWMI
Y75 5. CHICKASAW TR | 415 5. CHICKASAW TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052008 Chg-P CR2E034 (11/05)
City & State 5 City & State 4. FEI Number Applied For
0/&1 ANBOH FL. ORLANDO FL 77-0611328 Not Appiicable
Zp -J Couniry zip JI Country $8.75 addttional
| 32825 | oRANGe= | 72625 | pRANGE | Smeosmetnied T furuund
6. Namo and Address of Currant Registered Agent 7. Nams and Address of New Registered Agent
Name
AHMED, EL-HAWARY- | EL-HAWARRY AHMED
ST MATTSON-BRIVE Street Address (P.O. Box Nurrider is Not Acceptable)
OREANDOFL 32825
‘ : 475 5. cickAsAW TR
City
DARLANDO FL | %5%=s
8. The above named entity subpnils this statement fof the purpose of changing Its registerac office or regl agent, or both, In the Stata of Florida. | arn lamiliar with, and accept
the obBgations g registered/agent. / /
SIGNATURE AHMED EL-HAWARY '7’ 6/
WMHWMMGWMIhlwm {NGTE: _ M) wh ing) / DATE
FILE NOWI!! FEE IS $150.00 8. Election Campeign Financing $5.00 Moy Be
Aftor May 1, 2006 Fee will be $350.00 “Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DS T Delete TME Dis Change ﬂﬂiﬂm n
NAME EL-HAWARY, AHMED NAME L-/[ﬁ AH-MSH x
STREET ADDRESS | 492 MATTSON-BRIVE SHETAXRESS |P05°F TuscAN VaLL Yy PL .
OS2 | GRAANBO-FE—92825 oS- |ndlAnDe FL T 25
TE [ Delete me ! ClChange [ Addiion
MANVE NAE
STREET ADORESS STREEV ADORESS
CITY-ST-2P ony-§T-20
TME 2] Detens e 3 crange [ Addttion
NANE NAME
STREET ADORESS STREEY ADORESS
CTY-§T-2P CTY-51-29
e 3 petete TME [0 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P I oY-5T-20
nnE [ Detete TE (3 Crange [ Aadition
NANE NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CTY-5T-2P
TITLE £ Detere TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2F CITY-ST-2P
12. | hereby certfy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tndicated on this report of supplemental report is irue and accurate and that my signatize shall have the game legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment wijlfan address, with ali other ke empowered. /
. , - —2€1-8/ o0
SIGNATURE: -wf‘ ?{; ! / ;L ;7—(__// - Arme EL /W;mym Y q//O/ J;Z 7 /;




