2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _— Apr 11, 2008 08:00 A!

DOCUMENT # P04000086897

1. Entity Name » .
AWARA BUSINESS ENTERPRISES INC

Principal Place of Business Mailing Address
180 26TH ST 180 26TH ST
COCOA BCH, FL 32931-7644 €OCOA BCH, FL. 32931-7644

T

04082008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P=op Aole T

59-3535530 hat Applicable

0 $8.75 additional

; . ‘ .
5. Certificate of Status Desired Fee Required

4. Name and Address of Current Registerad Agent

UVARO, KATHLEEN DO NOT WRITE
COCOA BCH, FL 32931-7644 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registesed office or registered agent, or both, in the State of Florida. | am famiftar with, and accept
the obiligations of registared agent.

SIGNATURE .
) Srgnature, typed of printad narme of registered agant and Utle it appicable (NOTE: Registared Agent signature required \_w\an ruinsz?tlnu) . DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. . O Added to Fees

10. - OFFICERS AND DIRECTORS |

THILE D

NAME UVAROQ, KATHLEEN o _

STREET ADDAESS | 180 26TH ST - !—.’,UDULEUSHBI;’{i - o

OTY-ST-ZP | COCOA BCH, FL 329317644 04/ 25/ H8-E0032-013 150,00

TILE

NAME

STREET ADDRESS [ ]

CITY-ST-2IP

TTLE

NAME

gl DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CITY-st-2iP

TITLE

NAME

STREET ADDRESS
CiTy-§T-21P

TME
NAME .- | - oo woL .
STREET ADDRESS . . T
CITY-ST-21P

. l - B .o P

12. | hereby certify that the information supplied with this flling does not qualify for the exemplions contained in Chapter 119, Flerida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or tha receiver of trustee empowerad o execute this report as required by Chapler 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an adachment with an address, with ail other like empowered.

SIGNATURE: . V[7/08  32/287 54/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




