. FILED
2007 FOR PROFIT CORPORAT!ON May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P06000019141 SR 05-04-2007 90067 004 ***150 00

1. Enlity Name
HAWARY HOLDINGS INC.

Principal Place of Business Mailing Address “1“ QU
475 SOUTH CHICKASAW TRAIL 475 SOUTH CHICKSAW TRAIL &
ORLANDO, FL 32825 CRLANDO, FL 32825
PGP S i — RN R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

01- o 76 8 q 6 7 Not Applicable
Zp Cauntry ap Country 8. Certilicate of Status Desired O E:‘Zs’qu(ﬂ‘w
6. Name and Address of Current Ragistersd Agant 7. Name and Address of Naw Registerad Agent
Name
EL-HAWARY, AHMED
475 SOUTH CHICKASAW TRAIL "'-;yi‘ Street Address (P.0. Box Number is Not Acceplable)
ORLANG, FL 32825 :
;f City FL I Zip Code

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

SIGNATURE
Sigrature, typad or prried name of agent and itie (NGTE: Rk & AQIE g L ot ) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 5o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ] Detete TME [ Change [ Addition
NAME EL-HAWARY, AHMED NAME
STREET ADORESS | 475 SOUTH CHIC KASAW TRAIL STREET ADORESS
civ-sT-2¢ | ORLANDO, FL 32825 CrY-$1-29
TITLE 1 elete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-Si-2P CiTY-§1- 2P
0L 7 Dekte me change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2P CITY-ST-2P
TLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2p
THLE ] Delete TTLE i change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CIy-81- 29 CATY-ST- 2P
TILE ] Dekete TMLE 3 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S3-29

12. | hereby cerlify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver of trust mpowered to execule this report as required by Chapter 607, Florida Siatutes: and that my name appeats in Block 10 or Block 11 if

changed, or on an attachmenh with an aggfess, with all olher like empowered,
%/ Y /20067 Yo7~ 767500
Oate Daytime Phane #

SIGNATURE: SIGHATIVE AND TYPED GR PRINTED MAME OF BIGNING OFFIGER OR DIRECTOR




