‘ . FILED
_2007 FOR PROFIT CORPORATION Mar 02, 2007 08:

ANNUAL REPORT

DOCUMENT # P98000101140

1. Enlity Name

PAWA HOUSE OF FLORIDA, INC.

Principal Place of Business Mailing Address
£909 LAKE VIEW COURT PO BOX 261057
TAMPA, FL. 33634 TAMPA, FL 33685-1057

— [AARRANO AW R

.+ | 01082007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-3546579 Mot Applicable

[

00 A

Secretary of State

‘ ‘ " : $8.75 Additional
" : ) | 5. Certificate of Status Desired O Foo Required

e [N

8. Nama and Address of Current Registered Agent

WILPON, BONNIE ot | " DO NOT WRITE
TAMPA, FL 33634 IN THIS SPACE .

3

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am tamiliar with, and accepl
tha obligations of registerad agent.

SIGNATURE
Signature. typed or printed nama of regisiered agant and tile f applicanle (NOTE. Ragisiored Agenl signatura requiied when (&nst2ing) ' DATE
. - T oL YaTart
FILE NOWI! FEE IS $150.00 9. Election Campaign Financ.ng $5.00 MayBo | . -, _,{‘-.iﬂ.l'll-’ A ‘3, 21 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Corntributian. [J  Addedto Foss L= 3 AT A= all,

10. OFFICERS AND DIRECTORS | o

UMk D

NAME WILPCN, BONNIE

SIREE? ADDRESS | 6908 LAKE VIEW CT.
CITY-51-21° TAMPA, FL 33634

e

NAME

SIREET ADDRESS
Cux-S1-Ip

[HA
NAMLE

o DO NOT WRITE |

NAME
STREET ADDRESS
cIry-si-2Ip

~ IN THIS SPACE.

e .
NEME T VLY E A '
SIRLES ADDRESS . ' o S

CIrY-§1- 2P B ) ' S e o KU

TILE
NAME, . . NN
SIRLET ADDRESS ' . . i : - ] ,
CIFY-ST-4IP ’ ' ; .

12. i hersby ceriiy Inal the intormation supplied with this fiing does not qualily for the exempticns contained in Chapler 118, Florida Statutes. | further certify thal Iha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or 1he receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

&Y~

changed, or on an aitachment wi cdress. with allfother like empowered, 8/3 - d
SIGNATURE: __/ gﬂ’w«d WLhn . Boste” witford 317 /0 7 JEFC
. SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Dale Daytama Phone 4




