2007 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Jan 26, 2007 8:00 am

Secretary of State
DOCUMENT # P06000031462
1. Enlity Name 01-26-2007 90039 041 ***150.00
RENEE ADWAR, P.A.
Principal Place of Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 830 SUITE 830
MIAMI, FL 33131 MIAMI, FL 33131
S T T T

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)

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

LA0-4UdiT710 Not Applicable
Zip Couniry o Country 5. Centificate of Status Desired O F?;Bagsq l'::rd:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADWAR, RENEE ESQ.
848 BRICKELL AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 830
MIAMI, FL 33131
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiercd agent and title f apphcabla, [NQTE; Registored Aganl signature required when renstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 mMay Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11", ADDITIOMNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D ] Delete THILE [CJ change  [] Addition
NAME ADWAR, RENEE NAME
STREET ADDRESS | 848 BRICKELL AVENUE #830 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-8T-21P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-S1-2iF
TIRE O pelese TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTy-S§1-2IP
TITLE [ oetete TITLE crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cny-51-2IP
TILE O pelete TMLE [J change [ Addiiion
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITy-§1-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. i lurther certify that the information
indicated on this report or supplementat report is frue afd accurate and thal my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver g & empoweredtb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wi ddress, with allfother like empowered.

SIGNATURE: Coneq Avser oo 305 30 Y2

F SIGNING OFFICER OR DIRECTOR pals Daytime Phore 4

SIGNATURE AND TYPED OR PRINTEL NAI




