2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ., May 05, 2008 08:00 AT

DOCUMENT #P04000141829 Secretary of State
1. Entity Name
AWARDS PRO, INC.
Prircipal Placa of Businass Mailing Address
8154 N. UNIVERSITY DR 8154 N. UNIVERSITY DR
TAMARAC, L. 33321 TAMARAC, FL 33321
TS TS [T 10 0
Sude, Apt. H, atc, Suite, Apt. #, elc 04102008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FE{ Numbar Applied For
20-1742934 Not Applcablae
Zip Courtry 2 Country 8. Cartificate of Status Desirad O ?iggq L’:f:é“o"a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
A. BERNARD FINANCIAL SERVICES INC
LIBERTY TAX SERVICE Straat Addrass (P O, Box Number is Not Acceptable) .
T760A NW 44TH ST.
SUNRISE, FL 33351
Cuy FL I Zip Coda

8. The above namad enfity submils this statement for the purposa of changing its registered office or registered agent. ar both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Saprmlin , fypwed of PHOQLS i o tagieshetoct mgant anect ais fepnbc < e (HOTE Rugralara ) AQand <agreatuim | R Whan st atio gt DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

ung D [ pekete TILE [ Change [ Addition

VAME LYEW, DAVE HaAME OO0 q?"c'iw_',ig

- o, - e Tt T . - -

CTEET A0S | 3028 SUNSET LANE CAPEET ADTRESS OB/ 0T E-I02 Y000 150, 00

1YLl A MARGATE, FL. 33083 CHYA§1-219

e D 3 Deteta e [ Change ) Addition

FAML LYEW, MOYA HOME

SIRELT At es | 3028 SUNSET LANE STHEET AIIDRESS

QY-51- 21 MARGATE, FL. 330863 GIIY-ST. 210

WL D 3 Dalets e (I Change [ Addition

IR LYEW, DERRICK HAME

STRELT ALDREES | 25045 SW 123 COURT SYRLET SODRESS

QY-S 7 HOMESTEAD, FL 33032 CIFY-55- 2P

Lt O Dekte T {7 Change {7 Adaition :

KRME HAREE .
I

SIFEFT AORESS CTFEET ADLRESS '

Y-S0 CIY-$1- 7 '

ILE [ Detete I3 [ Change (] Addition

KAME HAKE

STREET ADDEESS CTREET ABDRESS

CITY =51 IR Cmy-81-210

e [ Delete i [ Change [ Addilien

HAME NAKE i

STRELT 8DORESS STHEET ADDRESS

AT 5120 ¢ry-S1-29 i

12. | hareby certify that the information supphied with this !|I|r§j does not qualfy for the exemptions contained i Chapter 119, Flonda Statutes. | further certify that the information |
inclicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal efect as if made under oath: that | am an officar or diracior :
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: _ ) medA LI Pl -2§- 2008 g5y - J20- 0969

SIGNATURIPAND TYPED OR PRINTED NAME OF SIOMING OFFICER OR DIRECTOR Dim Dayhina Flurtes #




