2007 FOR PROFIT CORPORATION: FILED

ANNUAL REPORT o Mar 26, 2007 08:00 A

DOCUMENT # J27184

1. Enity Namo Secretary of State
LLW CORP.

Principal Place of Business Mailing Addrass

1110 BRICKELL AVE., SUITE 202 1110 BRICKELL AVE., SUITE 202

MIAM, FL 33131 IS MIAMIL FL 33131 US

0O

03212007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Fomted For

59-2712782 Not Applicable
5. Centificate of Status Desied [ fg;fq Additonal

6. Name and Address of Current Regiatered Agent

110 BRICKEL AVE 202 T DO NOT WRITE - -
MIAMI, FL 33131 |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or priniad navw of regisiersd agen! and title if applcable (NOTE: Registered Agent signatre requicsd whan reinsiatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS T F
TME ST
NAME AUERBACH, HAROLD

STREET ADDRESS | 1110 BRICKELL AVE #202
CIFy-51-29 MIAMI, FL 33131

TME PD

NAME WOLFSON, LYNN

STREET ADDRESS | 1110 BRICKELL AVE #202 ;_1[;[;;:[ NOG77a7M

orv-s-Zp | MIAMI FL 33131 O3/30A77-30033-003 150, 00
TITLE vD

NAME WOLFSON, LOUIS, i

SEREET ADDRESS | 1110 BRICKELL AVE #202 - - - -

CITY-ST- 7P MIAMI, FL 33131 Do N OT WRlTE

iy o IN THIS SPACE

NAME CAPRARQ, FRANZ
STREEY ADDAESS | 1110 BRICKELL AVE #202
CITY-ST- 2P MIAMI, FL 33131

TWE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-51-Ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empawered ecute this report as requirted 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 al like empowered.

SIGNATURE: 002 /ReAs, 2241 50533‘*73’7/%

SIGNATURE AND TYPED OR PRINTEL NKAME OF SIGNING OFFICER OR DIRECTOR




