2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G18433 -

1. Entity Nama

SHWAKE ENTERPRISES, INC.

Mar 26, 2007 08:00 AM
Secretary of State

Maitng Address

2234 WESTON ROAD
WESTON, FL 33326

Principal Place of Business

2234 WESTON ROAD
WESTON, FL 33326

DO NOT WRITE IN THIS SPACE

MR GEREREAR R

03132007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

0 $8.75 Additienal

Fee Required

4, FEI Number
58-2242671

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SHWAKE, JOE
2234 WESTON ROAD
WESTON, FL 33326

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar witn, and accapt

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol regislered sgent and tile il appheable

(NDTE: Ragisieres Agent sgnature raquired when rensiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will ho $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added 1o Faes

10. QFFICERS AND DIRECTORS |

TILE FD

NAME SHWAKE, JOE

STREET ADDRESS { 2521 MONTEREY COURT
CITY-ST-2IP WESTON, FL 33327

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

TMLE

NAME

STREET ADDRESS
CIry-Si-2IP

me

NAME

STREET ADDRESS
CiTY-8T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIIY-81-2IP

N
do44-023 10,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cernlify that the information
indicated on this report or supplemental report is rue and accurate and that my signalura shall have the same legal effect as il made undar catn. that | am an officer or director
of the corporation or the recever or Irustes empowerad to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111l

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

SIGNATURE:

eft.é‘ e ENMT

2. 23~ ’) sk~ Z1) 399

SIGNATURE Amyhsn o}ﬁzmrsn NAME OF 81GNING OFFICER OR DIRECTOR

Dax Daytime Phone #

i/




