2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 08:00 A

DOCUMENT # P03000116101

1. Entlity Name

HAWARY MANAGEMENT, INC.

Secretary of State

Mailing Address

475 S. CHICKASAW TR
ORLANDO, FL 32825  US

Principal Place of Business

4755, CHICKASAW TR,
ORLANDG, FL 32825 US

500

04222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
77-0611329 Not Applicable

$8.75 additional

8. Certificate of Slatus Desired | Fae Required

8. Name and Address of Current Registiered Agent

EL-HAWARY, AHMED
475 8. CHICKASAW TR
ORLANDO, FL 32825

B. The above named enlity submits this staiement for the purpose of changing its registered office or ragisterad agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sonairs, typad of perad rame of agent snd 1tk if

{NOTE: Rogmiered AQant s{mira racursd when rensiating)

LT3

§. Election Campaign Financing

FILE NOWI! FEE 15 $130.00 S
Trust Fund Contribution,

After May 1, 2007 Fee wiil be $550.00

$5.00 May Be 0509407 -800832-020 140, 00
Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITy-ST- 4P

DsP

EL-HAWARY, AHMED
9059 TUSCAN VALLEY PL.
ORLANDO, FL 32825

TME

RAME

STREET ADDRESS
CrTy-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STHEET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-sT-2P

TTLE

NAME

STREET ADDRESS
Cy-sr-2p

12. | nereby cerlify that the information supplied with this filing does not qualify for the exemptlions conlained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this repart of supplemental repgrt is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer ar directar
i mpowered 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appesars in Block 10 or Block 11t

of the corporation or the receiver of trust
changen, or on an attachment wjih an a

foss, other hke empowered.

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTEL NAME OF S1GMNING OFFICER OR DIRECTOR

¢ / 29/07 //67—7%2’/00




