#3006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K33454 Apr 27,2006 08:00 AN
f. Enify Name Secretary of State
S.AW. MANAGEMENT INC
Principat Place of Business Mailing Address
7760 WEST 20TH AVENUE 7760 WEST 20TH AVENUE
SUITE #1 SUITE #1
2. Principal Place of Busmess 3. Maling Adoress
Suite, AQL # e, Suwite, Apt. #, eic 1st MOORE CR2ED34 (10,.'05
City & State City & State ’ 4. FEI Number - P :i?f\pf!ied For’
65-0077068 {th Aqplirat:
Zip Country 2 Country 5. Certificale of Staius Desired O %'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Namsa
I.l',%gg%’ ;OES‘E(E)R Street Address (P.O Sox Number is Not Acceptabie)
SUITE #1
HIALEAH FL 33016 L
City FL_ ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Forida. §am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Sognatue, lyped or prnted name of regsiered agont ang BEC # appheanle (NGTE Rogrlersd Ager! signalue ronursd when 1emstaing) OATE

FILE NOWl! FEE S $150.00° ~~
_ After May 1, 2006 Fee Will B8 $550.00 ~
Make Check Payable to Florida Department of State

9, Eieclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  {]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD O Delete nRe O Change [ s
NANI, WEINTRAUB, SAMUEL HAME

STRECT ADORESS | 7431 BAY VIEW DRIVE STREET ADDRESS HOnon0sES220

oav-s-22 IN. BAY VILLAGE FL | I [5/03/065-B0085-018 150,00
TLE VPD O3 pelete THLE O charge [ Additiu
NAKE WEINTRAUB, ABRAHAM HAME

STREET ADDRESS | 7431 BAY VIEW DRIVE STREET ADDRESS

GiEY-ST- 28 N, BAY VILLAGE FL CITy-ST-2P

TILE 8 [ Detete TLE M Cnange  TSacs,
A WEINTRAUB, ALMA ' Y R '
STREET ADDRESS | 7431 BAYVIEW DRIVE STRLET ADDRESS

CiTY-s1-2P N. BAY VILLAGE FL CiTY-S1- 2P

THLE . ] Delete TILE ] Chiange £ aa
HAME NAME

STREET ABDRESS STAECT ADTRESS

Ty -§7-2p CiTY-57-2%

MiE 7 pelete e Clotange [ Adciin
NAME NAKE

STAEET ADDRESS STREFT ADDRESS

Ciy-st-2ip CITY-ST-ZIP

TILE O Delete i ’ Ol Change [ Acuie
RARE NAME

STREET AODRESS STREET ADDRESS

CiTY -81-IiF LY -57-4F

12, | hereby certdy that the information supptied with this Hing does not qually for the exemphons contained in Section 118, Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that 1 am an officer or directar
of the corporation o the receiver or rustes empowered to execute this repart as raguired by Chapter 807, Florida Stawtes; and that my name appears In Block 10 or Biock 11
i changed, or on an attachm h an addvess, w‘szh aif other iike empowered

SIGNATURE: s LN aece et 4175 /b (205)557-9398

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone #




