F FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN

DOCUMENT # K55698 Secretary of State
1. Entity Name

MW INVESTMENT CORP.

Principal Place of Business Mailing Address

1007 E ATLANTIC AVE. 1000 MARKET ST

STE. 202 BLDG1

" e KRR OO INTERRM A

Vi W ' o it i) 01142008 NoChgP  CR2EO34 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
: \ L _ 65-0256514 Not Applicable
: " i ':;' o éﬁ ;‘;x . » a'; . 4 5 PN ) . "“'e 'f.‘ ,‘._‘ ‘ ; ’ §. Certificate of Status Desired 1 gg‘gig?:;ﬁonal
8. Name and Address of Current Registersd Agent - ST ‘_' o o . : T S

CRITCHFIELD, RIC . S L
1001 EATILAL\BT% AWAERDH “ DO NOT WRITE Carg e
DELRAY BEACH, FL 33483 . IN TH!S SPACE o

8. The abave named entity submits this statement for the purposs of changing its regisiered office or regnslered agent or beth, in the State of Flonoa | amn familiar with, and accept
the obligations of registered agent.

SIBNATURE
Swgnature, typod or printad nama of ragistared agent and utie if appkcaple {NOTE: Reprstared Agant sigrature raquirdd when reinstating) DATE
o Elocton Commi Fem $5.00 LO000031 4728
FILE NOWIII FEE IS $150. - Election Campaign Financing .00 May Be = G ANO RS S S 150

After May 1, 2008 Foe wls" be 35050_00 Trust Fund Contribution, a Added to Fees D*-"""Dg" 98 EDBE‘B UGB 15'—' . U]J
10. OFFICERS AND DIRECTORS | S - R N
TLE P . ’ U -
NAME WALSH, MARK . R ‘ Lo
STREET ADDRESS | 1001 EAST ATLANTIC AVE., STE. 202 R -
CITY-ST-71P DELRAY BEACH, FL 33483 e oo N
TITLE \ o B
NAME MCMURRAIN, THOMAS T. Cat v
STREETADDRESS | 1001 EAST ATLANTIC AVE., STE. 202 ', ! y
cny-s1-2P | DELRAY BEAGH, FL. 33483 o .
HILE S ’.! - 4 K ';‘. -". v “s.' - ! ; . ’
NAME CRITCHFIELD, RICHARD H. B AP L p*

s $5 | 1001 EAST ATLANTIC AVE., STE. 201 Bl
v _| Delmaseacr P s S DO NOT WRITE
:Ill;EE . ’ e z_ ¢ ‘ ‘.zs‘-;lN‘ -T;‘HIS S PACWE}% ”,‘:t; o a:::i

STREET ADDRESS .
CIry-s1-2IP v

TITE .
NAME v
STREET AODRESS '
CiTY- ST 2P Tt

TITLE e

NAME R
STREET ADDRESS .
CITY-ST-2IP

12, | harcby cerlity that the informaticr supphied with thig filin g does not qualily for the exemplions containad \n Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath, that f am an officer or diractor
of the corporation or the receiver or trugtes empowered 10 execute this repor] 4s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at(achment ﬂnh Il atheglike el
M M Ly Jal\s\_ VeSS (e mne -

SIGNATURE:
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytsra Phone & qqm




