2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000087728 Jan 31, 2007 08:00 AM
1. Enliy Namo Secretary of State
HOWIE'S PROMENADE SHELL, INC, :
Principal Place of Busingss Mailing Address
20505 BISCAYNE BOULEVARD 20505 BISCAYNE BOULEVARD
RN IO
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suiio, Apl. #. elc. Suile. Apt, #, ot 1st MOORE CR2E034 (10/06)
City & Slate City & Stato 4, FEI Number 65-0453428 :DDHGC‘ ’."Ol
ol Applicable
Zip Country Zie Counlry 5. Cortificato of Status Dosired O gﬁae'gesqlﬁfg;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
RAWITZ, HOWARD .
20505 BISCAYNE BLVD. Streel Address (P.O. Box Number is Not Accaplable)
AVENTURA FL 33180
City FL ’ Zip Codo

8. Tho above named ontity submits this statemaent for the purpose of changing its regislered office or registered agen, or bolh, in he Slate of Florida. | am familiar with, and accept
the abligations of rogistered agent.

SIGNATURE

Signalure, yped of pinted nama o regisiered agent and Lte 1 apphcable. (NOTE: Rogistared Agant s gnature requirad when rainsiating} DATE
. ‘FILE NOWI!I FEE IS $150.00 9. Elechon Campaign Financing  $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Conrribution. ] Added 1o Fees
Make Check Payable o Florida Department of State
. . . g - p
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 71 Detete TILE [T chaige [ Addinon
NAME RAWITZ, HOWARD ' e e
s15r1 Anoess | 20505 BISCAYNE BLVD. STEET ADORSS . IJQ}J# rl&l'ijl%i 247 D ren
PR e UL C i

cy-sl-ap | AVENTURA FL 33180-1538 oy stz (20507 -E0040-002 150,00
TIE CJ Dettte Tne CJchange [ Addilion
NAMY NAME
SIREET ADDRESS SIREET AUDRESS
CIY-$1-218 CINY - 8- 7P
e [ pelete e [ Ghange [ Addition
NAME HAMF - -
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-SI-2IP
N [ Deiete TITLE [ Change [} Addilion
NAMF NAME
SIRLLT ADDRESS SIREET ADDRESS
CIIY-ST-ZIF CIrY-§1-71m
103 [ Dolese TILE - [ change [ Additon
NAML NAME
SIRFET ADDRESS SIREL'T ADDiESS
CTY-8-2IP CITy-ST-2IP
I (] Delele T [l change [T Addilion
NAME NAME
STRFET ADORESS SIRELT ADDRESS
Y- S1- 77 CIrY-81- 2P

12. | hereby certify thal the information supplied with this filing doos nol gualify for the exemptions containad in Saction 119, Florida Statutes, | further certify that the information
indicaled on this repart or supplemental repert is rug and accurale and thal my signaturo shall have the samo logal aflect as if made under oath: that | am an ollicer or diraclor
of the corporalion or the roceiver or rustec cmpowered to execule this reporl as required by Chapler 607, Florida Stalutes; and that my namao appoars in Block 10 or Biock 11
il changed, or on an ailachmgrl with an address. with all other like empowaered.

SIGNATURE;

SIGNATURE AND TYPED OR PHRINTED IGNING OFFICER OR DIRECTOR ] Daytme Phone #

=y S27 67 305 935 328




