2006 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT Apr 18,2006 08:00 AN
DOCUMENT # K56525 G Secretary of State
1. Entity Name
VWA, INC.

Principal Place ¢f Business Mailing Address
% STEPHEN A, FREEMAN % STEPHEN A. FREEMAN
520 BRICKELL KEY DR. SUITE 305 520 BRICKELL KEY DR, SUITE 205
MIAMI FL 33131-2607 MIAMI, FL 33131-2607
T ST IERTEAEER
Suite, Apt. #, elc. Suita, Apt. ¥, elc. 01112006 ChgP CR2E034 {11/05)
iy & Srate Ciry & Stats 4. FEi Number Appiied For
65-0114934 Mat Applicable
Zp Country Zp Country 5. Conificate of Statws Desired [ 53'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC ™
520 BRICKELL KEY DR. Street Address (P.O. Box Number is Wot Acceptable)
SUITE 305
MIAMI, FL 33131
Gity FL l Zip Code
8. The above named entity submits this slalement for tha purposa of changing iis regisiered office or registered agent. ar ol in ”w Siare of Munctny 4 iasaler s et v g
tha chligations of registarad agent. ’
SIGNATURE - - . i - L. .
Signatura, typed or privited haime of repistered agent and tite if appicabie. [NOTE. Aegi d Agent signalurs requied when nate
FILE NOWI#! FEE 1S $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 11. 7 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TME s 1 Desete TiTLE ] Ghange {3 Aadiion
NAME FREEMAN, STEPHEN A. NAME
SYREET ADDRESS | 520 BRICKELL KEY DR. 305 STREET ADDRESS NS z;ﬁq
or-sT-2e ] MAAME FL i o Py -ST-2P 5 ,fm fBE 2 Jggwr} 13 15000
TITLE DP £ Dete § TmE [ Cange [ Addilion
HAME DEL GIGLIO, RICARDD i NAME
STREET ADUAESS | 520 BRICKELL KEY DR., #0-305 STREET ADDRESS
GiYY-8T- 2P MIAMI, FL 33131 _ ) CITY-ST-2iP o
e Ul Delere e [Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-81-2IP e
TME O ool TILE D Change [0 Adlitions
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP __J cm-stzp
TIHE 3 Detete TIE [Qchange 1] Adgition
NAME MAME
STREET ADDRESS STRHE) ADDRESS
grestoe | CITY-31- 2P _
e O petete TiME [Jcnangs [ Addion
NAME NAME
STREET AODRESS STREET ACDRESS
Civy-§1-2P CITY-ST-2P

12. | heraby ceriify thatdpe information supplied with this filin 3 d
indicated on this repert or supplernenial report tma an
of the corperation grhe racaiver or lrustes 4
changed, or on ang 3 ttachment with lan addregs,

SIGNATURE:

Daytims Phone ¥

ces not qualzfy for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the infermation
gyrate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or direcior
a¢uia this repcrdt as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




