2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 AM,

DOQUMENT # P96000102362

1. Entity Name

PAWLIGER OPERATING PROPERTIES, INC.

Secretary of State

Maiting Addrass

12245 SW132CT
MIAMI, FL 33186

Principal Place ol Business

12245 SW132CT
MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

T 0

02192007 No Chg-P CR2ED34 {11/05}
4, FEI Number Applied For
65-0715797 Not Applicable
o ' $8.75 additional
5. Certificate of Status Desired O Fae Roquirad

8. Name and Address of Currant Raglistered Agant

LIPCON, MITCHELL J

9100 SOUTH DADELAND BLVD
SUITE 801

MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this statemant for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Bignalure, typed of printed neme of agent and btle If

(NCTE: g stared Agani signature required whan reinstating}. - -

DATE i

.-After May 1, 2007 Fee wlll be $550.00

FILE NOWI! FEE IS $150.00 Trust Fund Contribution. °

8. Election Campaign Financing

$5.00 May Be .
Added to Fees . |

W OFFICERS AND DIRECTORS ]

| TILE D

PAWLIGER, MICHAEL
12245 SW 132 COURT
MIAMI, FL 33186

NAME
STREET ADDRESS
CIY-ST-21p

TIILE

NAME

STREET ADDRESS
CITY-5T-2IP

HILE

NAME

SYREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2P*

TILE
NAME

'STREET ADDRESS
on-st-zp | . . . S

TILE - S
e | C S
STREET ADDRESS T
cy-srze |

HGOO0aT23240
(507300 16-006 150,10

—

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information suppfied
indicatad on this report or supplpmental rog
ol the corparation or the rec :-‘- o
changed, or on an attachge)

SIGNATURE:

SRt 1ha axemptions containad in Chaptar 119, Florida Statutes. | further cartify that tha information
garf4fiat my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
% repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N‘(}\U& K, Pw\tw

4\\9 \o"l TR W4 fhoo

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

¥ Dayiwne Phone ¥

U Dats




