e b dnk

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 08:00 AM

DOCUMENT # K36565 Secretary of State

4. Entity Nama
MW.I. - BROWARD, INC.

Principal Place of Businass Mailing Address
3500 GATEWAY DR #202 1215 EAST HILLSBORO T ; ’ B ’
POMPANO BEACH, FL 33069 DEERFIELD BEACH, FL 33441

VR RIRTREWR AR

01032007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE v

65-0081094 Nat Applicatle
RN cee - 5. Cenificate of Stalus Desred O $8.75 Addtional

.. . . L . s X , Fae Required
6. Name and Address of Current Registered Agent S : w . G

2

CAMPBELL, WILLIAM B Il T hA NAT WBITE
1215 E. HILLSBORO BLVD. oo DO NOT WRITE
DEERFIELD BEAVH, FL 33441 o |N THIS SPACE .-

8. The above named entity submuis Ihis staiement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obtigations of registerad agent

SIGNATURE
Signaiura, typed of printad name o regisiered agonl and Liio il apphcable. {NOTE: Regisierad Agenl signature raquirsd when reinsiaing) DATE
. . . . i T 2]
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ) I-iDD[-_;'.UE-iE'E!b‘:'.‘l i _

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. 0 AddedtoFees (4 18/07-30013-021 180, 00
10, QFFICERS AND DIRECTORS | o o - ' e
e P R ‘ N
N WILSON, TOM T , :
STREET ADDRESS | 3500 GATEWAY DR, # 202 P _ . .
crv-s12p | POMPANO BEACH, FL 33069 i' R EA
T11LE VP ,x:EZ‘ . . e : . R .

: : .

NAME CAMPBELL, BRUCE R . S S A
STREET ADDRESS | 1215 E. HILLSBORO BLVD e IR SRR :
orvsrzP | DEERFIELD BEACH, FI. 33441 A R

TME ST T : :"g o
NAME CAMPBELL, WILLIAM B H| ) R

s | 1215 E. HILLSBORO BLVD A " e
omas | DEERFIELD BEACH, FL 30441 .~ DO.NOT WRITE *

NAME
STREET ADDRESS
CITY-ST-2IP

w | . INTHIS SPACE

.

T
NAME o .
SIREET AURESS )
CITY-5T- 219

TILE . . .
NAME L . L
STREET ADDRESS . Do . .o .

CITY-51-2F ‘ - ‘ . : SR

12. | haraby certity that the
indicated on this reportfr supe!
of the corporation or Ing racehvg

his ling does not qualify for the examptions contained in Chapler 119, Flonda Statutes 1 further certify that the information
rue and accurate and that my sigrature shall have the same lagal eflect as if made under oath, that | am an officer or director
|Fllred to execute 1his reporl as required by Chapter 607, Florida Statutes' and that my name appears in Block 10 or Block 11 if

%! other like empowered.

o ———
SFCPRINTED NAME OF SIGNING O

RECTOR Date Daylme Prang #

w41 |4
TR




