:2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2008 08:00 AN

DOCUMENT # P93000038510

1. Entity Name
CAWY INVESTMENTS CORP.

Secretary of State

Mailing Address

2121 PONCE DE LEON BLVD
STE 330
CORAL GABELS, FL 33134 US

Principal Place of Business

C/0 WILLIAM VIDI
6942 NW 50TH ST
MIAMI, FL 33166 US

DO NOT WRITE IN THIS SPACE

AR A PR

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For .
85-0450212 Not Applicable |

O $8.75 aaditional

5. Certificate of Status Desired Fes Roquired

6. Nama and Address of Current Registored Agent

ORTIZ, MICHAEL

2121 PONCE DE LECN BLVD
STE 330

CORAL GABLES, FL. 33134

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnlad name of registersd sgent and tile il sppilcabls

[NOTE. Registeroa Apenl sigralure réquited when reinatating} . DATE

8. Election Campaign Financing

FILE NOW!III FEE IS $150.00 -
Trust Fund Contribution.

Aftor May 1, 2008 Feo will be $3550.00

$5.00 wmay Be
Added to Fees

10. OFFICERS AND DIRECTORS |
THLE ovpP
NAME QUINTEROQ, CARLOS YIDI

STREET ADDRESS | 6942 NW 50TH STREET

CITY-ST-2IP MIAMY, FL 33166

TLE DV

NAME QUINTERO, ANDRES YIDI
STREET ADDRESS | 6942 N.W. 50TH STREET
CITY-§1- 2P MIAMI, FL

TIMLE DP

NAME QUINTERO, WILLIAM Y!DI

STREET ADDRESS | 6942 N.W. §0TH STREET

CiTY-ST-2IP MIAMI, FL. 33166
THLE s :
NAME ORTIZ, MICHAEL

STREET ADDRESS | 2121 PONCE DE LEON BLVD, #330
CIy-81-2P CORAL GABLES, FL 33134

ME

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY- ST 27

Hooonngsieas ‘
03/21408-80055-015 150,010 |
|

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on his 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 corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if I
I

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: F

Uacctont Qraz Secrctm z(308, Roc o STt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytima Phone #




