o FILED

2008 FOR PROFIT CORPORATION Apl‘ 07,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # G18433

1. Entity Name

SHWAKE ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
2234 WESTON ROAD 2234 WESTON ROAD
WESTON, FL 33326 WESTON, FL 33326
03142008 No Chg-P CR2EQ34 (11/05)
DO N OT WRITE I N TH I S S PAC E 4. FEI Number Applisd For
' . 59-2242671 Not Applicabio

$8.75 Acditional

5, Ceruficats of Status Degired d Foo Required

6. Name and Address of Curront Registered Agent

SHWAKE, JOE DO NOT WRITE

2234 WESTON ROAD

WESTON, FL 33326 IN THIS SPACE

8. The 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 with, and accept
the obligations of registerec agent.

SIGNATURE
Sigrature. typad of preled name of registerad sgent ang Ltie il appicabie (NOTE Registeradd Agent s:gnature raquied whan rmnstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees Ul.”:ll."i!ji:iﬂﬂgffllE‘
1] 1000 SHARaS et 4re e
10, QFFICERS AND DIRECTORS [ A A A I Lo [ Sy R Ee PRI R
TILe PO
NAME SHWAKE, JOE

STREETADDRESS | 2521 MONTEREY COURT
CITv-ST.7IP WESTON, FL 33327

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

rvan DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§1-2IF

e

NAME

STREET ADDRESS
CrTY-§1-2IP

TITLE

HAME

STAEET ADORESS
CITY-sT-2IP

12. | hereby certify that the informatien supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or drector
of the corparation ¢r the recsiver or trustea empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

sionature: X Vo3 Tee Suukre lresvere H-y-od

slsmya: 7«: TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phons 8

/




