FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J63637 03-05-2008 90027 042 ***150.00

1. Entity Name

NWG CORPORATION

Principal Place of Business Mailing Address

7940 SW 18 TERRACE 7940 SW 18 TERRACE

MIAMI, FL 33155 MIAMI FiL 33155 10038633

=, Apt. #, elc. Suite, L #, elc. :
Sule, Apr. #. elc Suite. Apt. #. elc 03022008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
- 59-2779242 Not Applicable
Zi ount Zi o ~ount| T - T e e 8 —-
P Country i Gountry 5. Certificate of Status Desired O ?i‘;fqﬁ?:&mna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
HoRTON, &= NANCY &
7040 SW 18 TERRACE Stregl Address (P.O. Box Number is Nat Acceptabile)}
MIAMI, FL 33155
City F L Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad olfce or registered agent. or both, i the State of Florida. 1 ami familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siqgnalce, hrpad o prieted name of regiterad 200 and e apphcable {HGTE Peagisiae Aprd Sgng /@ e, it Sner s stann g} [P
FILE NOWI!! FEE m 9. Election Campaign Einai»cing $5.00 May Be
After May 1, 2008 Fee will"be 50:00 Trust Fund Contribution ;| Added to Fees

490, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L P O oelee TiTLE [ Change 7] Addilion
NAME HORTON-=8= NANC\/ 6’ LEUH

TREET ADDRESS | 7940 SW 18 TERRACE STREET ACOMESS
CITY - §T-ZiP MIAMI, FL 33155 Ciy-$1- 2P
THLE O oetere THLE [ cCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-5T-2P

TILE {7 petere TIILE O Chenge  TJ Acdition
NAME NEME
STREET ADDRESS STREET ACLRESS
CITY-5T1-21P CITT-51-21
HILE [ pelee TILE [ Caenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIlY-31-2f )
TLE [ eese HILE O chenge [ Addition
NAME HAME }
STREET ADDRESS STREET AUDRESS

CITY-37-2IP CiTY-51-7p

TITLE 7 pelete TilE O crange [ Aduition
NAME HAKE
STREET ADDRESS SMEET ADDRESS
CITY-S7-ZIP Ciy-S1-aP

12. | hereby certify that the information supplied with this filing does nol quality for Ihe exemptions contained in Ghapter 11, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as il made under oain; that | am an officer or director
of the corporation o the receiver or trustea empowered lo éxecule this repont as required by Chapter 607, Florida Statutes: and that my name ﬁars in Biock 10 or Bloch 11 it

changed, or on an atlachment with an address, with ali other lixe empowered. N M,Y G’ i “\sz-ro
siNaTURE: _ NOVVWUET - OOV BIID_]] 0K 305-297-055%

SIGNATURE AND TYPED OR /PKINTED NAME}(&?NING OFFICER OR DIRECTOR Date Dai Frons #

ViU



