2008 FOR PROFIT CORPORATION
ANNUAL REPORT- - ~

FILED
Apr 09, 2008 08:00 A

DOCUMENT # P98000101140

1. Ently Name

PAWA HOUSE OF FLORIDA, INC.

Secretary of State

Principal Place of Businass

£909 LAKE VIEW COURT
TAMPA, FL 33634

Mailing Acdrass

PO BOX 261057
TAMPA, FL 33685-1057
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04062008  No Chg-P

Applied For
Not Applicable

0 $8.75 additional

Fee Required

4, FEI Number

59-3546578

5. Cenificate of Status Desired

8. Name and Address of Current Reglsterad Agent

WILPON, BONNIE
6909 LAKE VIEW COURT
TAMPA, FL. 33634
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am lamiliar with, and accepl

Lha obligalions of registered agent.

SIGNATURE

Signalure. typed of pontsd name of regrsterec agenl and tilie Il Appicabie

{NOTE. Aegisiered AQent SIgRature requIed when rensiabng}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribuition

9. Eleclion Campaigr Financing

$5.00 may Be
Added io Fees

10. OFFICERS AND DIRECTORS |

it D

NAML WILPON, BONNIE
SIREE1 ADDAESS | 6909 LAKE VIEW CT.
CITY-51-2IP TAMPA, FL 33634

TILE

NAME

SIREET ADDRESS
ciy-st-ap

TILE

NAME

SIRLET ADDRESS
Ciry-S1-41P

it
NAME .
SIRE T ABDRESS
CuyY.s1-219

THLE

NAME

SIRLET ADDRESS
CITY-8T-2IP

TitE

NAME

SIREET ADDRESS
CImy - S1-21P

0452170

S I

[N

~ DO NOT WRITE"
. INTHIS SPACE

i
¢

§
1

.
i . PR i
R
PN L

. H §
LA

v

12. | hareby certdy (hat the informaiion supplied with this filng dees rat qualily for the exemptions conlained in Chapter 119. Florida Statules. | further cerily hat the informanion
! accurate and Lhat my signature shalt have Lhe sama legal affect as if made under oath. that | am an officer or diractor
of the corparation or the recaiver of Iruslee empowared o exacule this reporl as required by Chapler 607, Florida Stalules: and thal my namae appears i Block 10 or Block 11 if

indigaied on this repant or supplemental report is true an

changed, or on an allachment with amyaddress, with alt olhar ke empowered.
SIGNATURE: /é%'pr-—u WML
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SIGNATURE AND TYPED OR PRINTED NAME OF 81GKING OFFICER OR DIRECTOR

Date Daylima Bnane »




