: FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V26168 : : 04-27-2007 90201 038 ***150.00

1. Entity Name
A & W PROPERTY MANAGEMENT, INC.

- - - —

Principal Place of Busingss Mailing Address
POST OFFICE BOX 15624 POST OFFICE BOX 15624
PLANTATION, FL 33318 PLANTATION, FL 33318

T

2. Principal Place of Business - No P.O. Box # B >3. Mailing Address ”ll“ Hml "I‘l ||IIH
LY

91is &) BRowARD

Suite, Apt. #, etc. Suite, Apt. #, etc.

# Q-,._:), b, 04232007 Chg-P CR2E034 (12/06)
City & State /\/ City & State 4. FEI Number Applied For
LA ﬂ///ﬂ"ﬂ e F L 65-0339376 Not Applicabie
Zip - Country - Zip Courtry - - $8B.75 Aaditional
_333 A LP i,{ S ,4 5. Certificate of Status Degired O Fee Required
6. Name and Address of Current Registerea ageni 7. Name and Address of New Regi d Agent
Name

WALKER, RAYMOND S.
773 NW 100TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL [Zip Code

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

SIGNATURE

Signature. Typed of prnted nama of registered agen! and mie i applicatle. ({NOTE: Registared AQent SipNatuia required whan reinsiatng) DaTE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Ba
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeTLE PT 7 Detete e Ochange [ Addition
NAME WALKER, ARLINE M NAME
STREET ADDRESS } 773 NW 100TH TERRACE STREET ADDRESS
ciry-S7-21p PLANTATION, FL 33324 GITY-ST-ZIP
it VPS . [ Detete TALE [ Change [ Aadition
NAME WALKER, RAYMOND S NAME
STREET ADORESS | 773 NW 100TH TERRACE STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CIry-ST-2P
TITLE [ pelete TITLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O pelete TINE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CIy-§7-2P
TIME [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rrue 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 corporation or the receiver or frustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all otherg‘ampowared. ?7
- -
SIGNATURE: 2 e/

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone »




