2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e .. Apr 09,2005 08:00 AM

DOCUMENT # P96000102362 Secretary of State

1. Entity Name

PAWLIGER OPERATING PROPERTIES, INC,

I . A

Principal Place of Buslr'ne:s:;_'j - Mailing Address
12245 SW132C€T T 2245 W 132 (T
MIAMY, FL 33186 . - MIAMI, FL 33186

S — I FERRERR R A AR

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Tower RS

65-0715797 Not Applicable

5. Cenificate of Status Desired o $8‘75 Addifional

. ) o e - Fea Retuired
8. Name and Addrass of Gurrent Registered Agent - e e E

5105 SOUTH DADELAND BLVD | DO NOT WRITE
MIAMLEL 33156 . i _ |=—== _ IN THIS SPACE

8. Tha above named entity subm\s thss smtemen\ for the PUrpOSe oi changmg l\s regnsmrad cifics or regnsieted agent, of boih, inthe Siate ol Florida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE . o . e i s T

Slgnalurs, typed or printed nama of tegistered agent and tfﬂailmplicable. (NOTE Rag\mred Agenl slgnnm rae.ulred when mlnm.l.hg) — . DATE
8. Election Campaign Financing $5.00 may B
n IS $150.00 Y Be
AﬂarF %Eyh-llo%o5F|:E.E. \;svifl he gBSO.GO Trust Fund Contribution, O AddedtoFees

0. RS ANSDRECTOR . o
TITLE )
NAME PAWLIGER, MICHAEL R L oo
STREEY ADDRESS | 12245 SW 132 COURT (i §*;nnm{]ﬁqpnﬂg
orv-s7.zP | MIAMI, FL 33186 . L m f‘;'}'»;a’ij‘-g-—&']{}r:}j -113 150,60
TIMLE
NAME
STREET ADDRESS
CYY-87.20 - N ——— =
TmE
HAME

o s | DO NOT WRITE

i - | | INTHIS SPACE

NAME
STREET ADDRESS

ohy-§1-29 7 . T o

TILE

NAME

STREET ADDRESS
CITY-S§T-2P

TILE
NAME
STREET ADDRESS
CITY-8T-2P L

i ium ame

12. | horely certily that the \nicfmahon s.upphed with ihis filin 3 does, tquaif;y for the exemption stated in Section 119.07(3)(H, Florida Statutes. | iunher certify that the information
indicated on this report or supplemental report is trugran hat my signature shalt have the same legal effact es if made under caih; that | am an officar or diractor
¢ to,exe this repon: as required by Chapter 607, Florida Statutes; and that my namie appears in Block 10 or Block 11 if

Lmﬁem\m P&wwhl@ t(o 249 -1 100

TV‘PEI""DH PRINTED HAII'E OF SIGNING OFFICER OR DIHECTDR Date Daytime Phone ¥

of the corporation of tha receiver or trustee &
changed, ar on an attachment with a: i

SIGNATURE:




