2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P06000057618

1. Entity Name
EDWARD W HAWKINS, INC,

08FEB -0 AHI0: 26

TARY OF STATE
T%ECJ?}EESSEE. £1L.ORIDA

Principal Place of Business Mailing Address
850 N MIAMI AVE 850 N MIAMI AVE
408W 408W

MIAMI, FL 33136 MIAMI, FL 33136

——— =1 RO R

01222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppTRdFor

) 74-3175468 Not Applicable
: ' " . $8.75 Aaditional
. 8. Certificate of Status Desired a Fee Roquired

6. Name and Address of Currant Reglsteraed Agent

1

HAKINS, EDVWARDW o DO NOT WRITE
‘e, FL 33136 IN THIS SPACE

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 familtar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tite if applicabla. (NOTE: Ragisterad Agent signature required when rainstating) DATE

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Dy n =
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fe?jl ] ﬁf'!]B--—i’lli“iD'?ml'l .}D 4_*1 165 EE'

10. OFFICERS AND DIRECTORS T : .. e s
TIME P , e .

NAME EDWARD, HAWKINS W . .

STREET ADDRESS | 850 N MIAMI AVE 408W . o 1 L : 3
cme-s-7P | MIAMI, FL 33136 : : S S

: ; o _
MLE . ] J o ..

NAME i - L ‘
STREEF ADDRESS . ’ R
GITY-ST-2IP ' © b g

TITLE
NAME

TS| = === - - e BONOTWRITE ="

NAME
STREET ADDRESS ; .
CITY-§7-2P : Coe

- IN THIS SPACE

TITLE
NAME

STREET ADDRESS . _ S
CITY-5T-2P i , i R S

e ' - RN : AN
NAME . . . .= ‘,,'h .. A ‘_. A
CIRY-5T-ZP RS B TR L TN SR

.,

12, | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs 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 anachmeg)arj?ress‘ with all other like empowered. / /
SIGNATURE: (o (Macef Jdad_— z /> o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR

Daytirne Phone &




