o=
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # P96000102362

1. Entity Name
PAWLIGER OPERATING PROPERTIES, INC.

Principal Place of Business Mailing Address

12245 SW132 (T 12245 SW132 (T
MIAMI, FL 33186 MIAMI, FL 33186

VAR IR

04172008 No Chg-P CR2E034 (11/05}

Secretary of State

DO_NOT'WRITE IN THIS S!’ACE PO AoeiaTo

65-0716797 Not Applicable
- » ST ' - Cerificate of S1 $8.75 Additional
o - ) o Lt 5. Certificata of Status Dasirad | Feo Required
6. Name and Address of Current Registered Agent T o

[ S S R B

UPCONMITCHELLY o B DO NOT WRITE
iAW, FL 33156 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its repisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

' SIGNATURE SR
! oy £,  Signature. typed or printed nams of registerad agen: and tia if applicable . [NCTE: Ragistered Agent signature required when reinstating) DATE
Ln o ) VFaOnG ] Seg - - -
. : 9. Election Campaign Financing $5.00 May B _ ':lUUDU Hl‘-—b}—jk ~

. 111 FEE 1S $150.00 y Be

. Aﬁefﬁsyﬁ?vzvuua Foo w|?| bo $550.00 Trust Fund Contribution. [1  Addedto Fees US.‘JU—I’.""JB”BUDEU"U}. 1 150,00
't 10, . . OFFICERS AND DIRECTORS | o

TIMLE D . o

NAME PAWLIGER, MICHAEL

STREET ADDAESS | 12245 SW 132 COURT
CITY-ST-2IP MIAMI, FL 33186

e _ Lo T
NAME ' el ent
STREET ADDRESS : o R
CITY-ST-2IP . ’

TILE . : ’ .
NAME

ar ‘DO NOT WRITE
| " IN.THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP ' .. o .

TITLE . ’ SRR S
NAME L we e ‘
STREE] ADDRESS o el ‘
(CiTy-8T-2IP

TITLE - -

NAME - Caee

STREET ADDRE: A} L. o :
_on-s1-2¢ R ' e

12. | hereby cerlify that the information supplied with this filing does not-Gakly for the exemptions contained in Chapter 118, Flerida Stalules. | further certily that tha information
i+ - indicated on this report or supplemental report is trug ang.accurdte gad Prét my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustes ampp &egAo-axécutathisfaport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if

‘ | / | jf/; / 186-249 oy

SIGNATURE: .
B AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytima Phone #

V\\M \r)mo l\&&/



