V50

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000129156

1. Entity Name

AWl CORP.

Principal Flace of Bdsa‘ness Mailing Address

3111 N UNIVERSITY DRIVE 3111 N UNIVERSITY DRIVE

1000 1000

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

S s T ERATRR RGN
Suite, Apt. #, etc Suita, Apt. 4, etc. 02012006  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEl Number Applied For

20-1730854 Not Applicable

Zip Country &p Couniry 5. Cartificate of Status Desired 1 ?eaelgiﬁi?:cilﬁona.

6, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - : Name
LICKSTEIN, FRED K :
100 S.E. 2ND STREET Straet Address {P.O. Box Number is Not Acceptable)
17TH FLOOR
MIAI, FL 33131
. City FL ] Zip Code

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

SIGNATURE
. Signature, typed of primted rame of registerad agent and fitle if applicable. {NQTE: Registered Agenl signatura required when reinstating) DATE |
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P £ Delele TME [O¢hange [ Addition
NAME WEJER, THOMAS P NAME MR THeAnas £
STREET ADDARESS | 3111 N UNIVERSITY DRIVE, # 1000 STREET AGDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2iP
TITLE v O petets THLE Dlaange [ Addition
NAME PAIR, JORDAN NAME PML, , TPE€EDAN
STREET ADDRESS | 3111 N UNIVERSITY DRIVE, # 1000 STREET ADDRESS
CITY-ST-2IP CORAL SFRINGS, FL 33065 CITY-ST-ZiP
TILE ST 1 Delete TILE . E. U EES S TRy O i
NAME MARKS, RODNEY NAME 28T ANR--01 9-~oa #5450 (100
STREETADDRESS | 3111 N UNIVERSITY DRIVE, # 1000 . : STREET ADDRESS ] ) - e
CITY-ST-21P CORAL SPRINGS, FL 33065 CITY-ST-2F
TITLE O elete s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L} [7
CITY-ST-2P CY-ST-2P ’
TILE [ pelete TLE /\\ [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TME O etele TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directer
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmy an address, with all other like empowered.
SIGNATURE: — & T2l AR (0T3P 2/0/56  FUBYo- 020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Date Daytme Phone #




