2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # K56525

1. Entity Name
VWA, INC.

04-26-2005 90174 007 ***150.00

Principal Place of Business

% STEPHEN A. FREEMAN
520 BRICKELL KEY DR, SUITE 305
MIAMI, FL 33131-2607

Mailing Address

% STEPHEN A, FREEMAN
520 BRICKELL KEY DR. SUITE 305
MIAME, FL 33131-2607

E

2. Principal Place of Business

3. Mailing Address

RN EU AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0114934 Not Applicable
e Couniry ap Country 5. Certificate of Status Desired Od $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC

520 BRICKELL KEY DR.
SUITE 305
MIAMI, FL 33131

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligalions of registered agent.

SIGNATURE

Signature, yped or prinled nams of registared agen! ana

tite if applicable.

(NOTE: Regigterad Agent signaturs raguirad wher reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e I Delete ne b/p . LR Crange 2] Adttion
NAME HAME iCaRbo DEL CiGL(O h. T 0-305
STREET ADDAESS 5 st aonress [ Q0 B RICKELL KEY bh-

CITY-§T- 2P erv-s-aP M AML - FL 3373 £

TIILE 1 Delels TILE [ Change [ Adgitian
NAME FREEMAN, STEPHEN A, NAME

STREET ADDRESS | 520 BRICKELL KEY DR, 305 STREET ADDRESS

CITY-ST-7P MIAMI, FL CITY-ST-2IP

TIFE O oelete TILE [change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADIFESS

CITY-5T-2P SITY-ST- TP

TIME £ Delete TILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cny-st-7p cy-s1-29

TITLE O Delete TIMLE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY- §T-ZP

e [T pelete HILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST-2P

12. | hereby certify that th
indicated on this repo
of the corparation or {
changed, of on an at

SIGNATURE:

nicrmation supplied with thi

raceiver or rugtes smpgwer
mani wilh an g‘ddress. jth ;
Y

is filin

tc
thbr

cute t

e empywered.
/

——

! does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
report ag required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

(asme DBL

SNATURE AND TYPED OR PRINTED NANE OF 51 kNlNO ﬁﬂciﬂ OF MAECTOR W

Giouo) 4iylo 5 [305)33 300

N



