2,006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1
h
k]

M

DOCUMEN;I' #P96000102362

1. Entity Name
PAWLIGER OPERATING PROFERTIES, INC.

N A T L me = Iy

~Apr 25, 2006 08:00 AN
Secretary of State

Principal Place of Business T Mailing Address

12245SW 132 CT T o1Z245W132¢T
MisMI, FL 33186 MiaML, FL 33188

DO NOT WRITE IN THIS SPACE

R TR

04112008 No Chg-P CR2E034 (11/05)
4, FE} Number - Applied-For
B65-0715797 ] Not Applicable
" . $8.75 additional
5. Ceriificate of Status Desired ] Fee Raquired

8. Name -@1@ Addl-'es;of Currant Reglmr;ed Agent

LIPCON, MITCHELL J

9100 SOUTH DADELAND BLYD
SUITE 801

MIAMI, FL 33158

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the pu;pase of changing its registered office or registered agent, or both, in the State of Florida. 1am famaiar with, and accept

the obligations of registered agent.

SIGNATURE.

Sigrature, typed or printed name of registered agent and tile if appleable.

{MNOTE Registared Agenl signatura reguired whan reinstaing) DATE
. M- A _ M s

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cariribution.

8. Election Campalgn Financing

$5.00 pray e 00000532345

Jo/06/06-80031-004 150,00

10. QFFICERS AND DIFECTORS 1

TiNLE D

MAME PAWLIGER, MICHAEL
SIREET ADDRESS § 12245 SW 132 COURT
CiTY-57-21P MIAMI, FL 33186

fliiLE

NAME

STREET ADDRESS
CiTY-S§1-2Ip

e

NAME

STRELT ADDRESS
CifY-si-2p

TIE

NAME

STREET ADDRESS
CITY-SY-2iP

THLE

NAME

STREET ADDRESS
CiTY.8I-2P

TITLE : -
NAME

STREET ADDRESS
CTY-5T-ZP 2

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the mformabon supplied wi h thls il
indicaiad on this repart ar supplemental repg
of the corporation or the receiver g =
changed, ¢r on an attachment wiflyan a

SIGNATURE:

1 fike empowered.

not gualily for the exemptions contalned In Chapter 119, Forida Statutes. | further certify thaz the miormanon
urate and that my signature shall have the same legal effect 25 if made under oalhy; that § am an officer or director
o dxecuta this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114

V7 Juhﬂg ) Q '{EQ U{‘Ltte
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Caia  Daveme Prane &

EY i




