- APPRUVL.

2006 FOR PROFIT CORPORATION A
- REINSTATEMENT :

DOCUMENT # P04000020403 06SEP -8 P 2: 29
1. Entity Name
AWV ENTERPRISES INC. SECRETARY OF S iADL
TALLAHASSER, FLNRIDL
Principal Place of Businass Mailing Address
7906 BEASLEY ROAD 7906 BEASLEY ROAD
TAMPA, FL 33615 US TAMPA, FL 33615 US
S S G ERACAU AU WA
Sulte. Apt. #, &1 Sule. Apt. & eic. 08292006  REIN-P CR2E098 (11/05)
Cily & State City & State 4. FEI Number, Applied For
é.;“ /2/5-/ ?/ Not Applicable
op Country &ip Country 5. Cenificate of Status Desied [ gesegesq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
VAZQUEZ, ANGEL
7906 BEASLEY ROAD Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33615

City FL I Zip Code

8. The above named entity submils this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed o¢ printed name ol ceQisterea agent and wile il applicable (NOTE: Regl d Agent slg . when ) DATE
In accordance with s. 607.193(2)(b), F.S,, the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior nolice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P T Delete TITLE [ Change (D Addition
NAME VAZQUEZ, ANGEL NAME G lmird= ke i A O
STREET ADCAESS | 7906 BEASLEY ROAD STREET ADORESS [0 AR RS- & %200 1N
CITY-ST- 2P TAMPA, FL 33615 CITY-ST- 2P - DT T LD T T YV SN U
TITLE VP 3 petete TITLE [ Change ] Addition
NAME VAZQUEZ, WANDA NAME
STREET ADDRESS | 7906 BEASLEY ROAD STREET ADORESS
CITY-ST-2IP TAMPA, FL 33615 CITY-ST-21P
TILE O Detere e [ Change  [J Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CIrY-$1- 2P CITY-§7-21P
TITLE O velete TILE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-8T-2P CITY-51-21P
e {J Detete e . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
THLE 2 oetete TILE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cedity that the information su, is filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegfal report igtrue and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frpstee emgowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wil addresg, with all other like empowered.

SIGNATURE: _ ;// 24*5 9fspe  U3-477-5997

SIGNAFURE AND TYPED (TﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone &

r

—~ | o



