2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # F76447

1. Entity Name
I. T. W., INC.

Principal Piace of Business

1450 S, STATE RD #7
HOLLYWCOD, FL 33023

Mailing Address

1450 5. STATE RD #7
HOLLYWOOD, FL 33023

ed s b p e . AR

H

~ DO NOT WRITE IN THIS SPACE

»

© | 01172008

Jan 28, 2008 08:00 AM
Secretary of State

= |IUNTAR RN ROV Rl

No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
59-2194272 Not Applicable

5. Certificate of Status Dasired

0O  $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

BERGER, CAROL
1450 S. STATE RD #7
HOLLYWQOD, FL 33023

. DO NOT WRITE
. INTHIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Slgnahxe, typed o printod noma of registored agent snd tile ¥ applicable.

(NOTE: Registarad Agent signalure required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Foo will be $550.00 Trust Fund Cortribution. Added o Feas
10. . . OFFICERS AND DIRECTORS ]
TITLE PD
NAME BERGER, MOE

STREET ADDRESS | 1450 3. STATE RD #7 o i UDDDDDE{GDE;}B

oiv-srep | POMPANG BGH, FL._ 00000, 0131703 -80003-023 150,00
TTLE v
NA:AE BERGER, CAROL

STREET ADDRESS | 1450 S. STATE RD #7
CITY-ST-2IP POMPANO BCH, FL

TME
NAME
STREET ADDRESS

ey-st-2e DO NOT WRITE

W "IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE
NAME <., L . h
STREEF ADDRESS ,
CITY-5T-ZiP

TMLE . .
MAME - . . C ’ t
STREET ADDRESS | . . . e R
GHTY-ST-2P :

o .

12. | hareby certify that the Information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same ‘egal effect as if made undar oath; that | am an officer or director
of the corporaticn or the receiy Ty mpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attach s, with all other [j ared.
SIGNATURE: L
SIGNATURE AND TYPED OR PRINTEDSANE OFMENING OFFICER OR DIRECTOR Data

RAte FF9 -2 2

Daytima Phone #




