2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000035642 Mar 12, 2007 08:00 A
*+ Ently Name Secretary of State
ANWAR CORP, l‘y
Principal Place of Businoss Maiting Addross
2149 N.E. 4BTH STREET 2149 NLE. 48TH STREET
e R ““Hll‘ Hl ‘lm ‘“Hm” ||m ||l"||‘|| ml‘ |”‘| |W |’|’| ”MI‘ “ \I“
2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suito. Apl. #. elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
- dF
Cily & Siate ) . Cily & Slalo 4. FEI ‘N_uml_)_cr 65-0745315 - .. —. Ap_;)lled ‘or _
Nol Applicablo
o County Zip Country 5. Cortificate of Status Desirod | $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Ageni
Namo
POWER, ALEX
2149 N.E. 48TH STREET Slrecl Address (P.C Box Number is Not Acceplable)
LIGHTHOUSE POINT FL 33064
City FL Zip Code

8. Tho above named centily submits this statement for the purposo of changing its registorad offico or registered agenl, o both. in the Stato of Florida. | am familiar with, and accopl
tho obligalicns of rogisiored agent.

SIGNATURE

Sqgnatura, fypad of ponted name at regislarad agant and e r apphcatle. (NOTE: Regstared Agent signature requred whan rainstahng) CATE

FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyabha to Florida Department of State Trust Fund Contributon. - L] Added o Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i pP [ Delele Hie, O Change [ Addition
NAME POWER, ALEX . NAME
sifet1Aponss | 2149 N.E. 48TH STREET SIRTE T ADDNE S5
CIY-SI-2P LIGHTHOUSE POINT FL 33064 - CITY-S1- 7P
i VP [ Delcte i LOO00RG2 278D change [T Acdition
AL FARES, MUNA F NAM 03521 A07-30006-023 150,00
sIRLIADD s | 2149 NLE. 48TH STREET ST T ADDHESS
CHY-S1-7IP LIGHTHOUSE POINT FL 33064 Ly-S1-21p
nr [J pelete e [ change [ Addision
NAMI® NAML
SIGLT ADDIESS STRITT ADDRE S5
CHY-$1-71P CHTY- 8- A
1 O Duiete i COchange [ Adction
NAME NAME ’ '
SIR LT ADDHF S5 SIRE ADDRISS
CITY-5-21P CHTY-$1- 2P
e [ patele e CJckange [ Adaition
NAMI NAMI.
STRELT ADDA S8 SIHLET ADDR S8
Y-Sl 7P I ClY-$1- 4P
il O pelete TILE [ change [ Additon
NAMH NAME
SIGHIT ADDAESS SIALT ADDR 55
CITY-§1-41P CIY-$1- AP

12. | hereby certify thal the inlermation suppliod with lhls filing doos not qualily for the exemplions contained in Scction 119, Florida Stalutes. | further certily that the information
inchcaled on this report or supplemental repg aag accurato and that my signature shall have the same logal effecl as if made under oath; that | am an officer or diracior
of tho corporation or he receiver or trusiog P oxocule this report as requuod by Chapter 607, Florida Stalutes. and that my namo appears in Block 10 or Biock 11

other like em ) /l“jcf \5/%7 /37?%3 @/27

/]
SIGNATURE Annr/laaf PEO NAME OF SIGNING OFFICER DR mnefmn 7 Dae Day!ma Pons X




