FILED
2007 FOR PROFIT CORPORATION Apl‘ 03, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # K56525 Secretary of State
1. Entty Name
VWA, INC.
Frincipal Place of Business Mailing Address
% STEPHEN A. FREEMAN % STEPHEN A. FREEMAN
520 BRICKELL KEY DR. SUITE 305 520 BRICKELL KEY DR. SUITE 305
MIAMI, FL 33131-2607 MIAMI, FL 33131-2607
R e EIEERPN RV TR
Suile, Apt, #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2EQ34 (12/06)
City & State City & Stato 4. FEI Number Applied For .
65-0114934 Net Apelicable ;
Zip Country ) Zp Country 5. Certiicate of Status Desired 0 ?i';gu";?::i‘mal i
6. Name and Addrass of Current Registered Agoent 7. Name and Address of Naw Registered Agant '
Name !
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR. Straat Address (P.O. Box Number s Not Acceptahble)
SUITE 305
MIAMI, FL. 33131
City FL | Zip Code

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

SIGNATURE
Signaturn, typed of printad naine of regislered agent and Lile il apoiicable. {NQTE Regiclared Agent signature requirad when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_0(] May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE S (3 Delete TITE [ Change  [] Addihon
NAML FREEMAN, STEPHEN A. NAME
STREET ADDRESS | 520 BRICKELL KEY DR. 305 STREET ADDRESS
CITY-5T-2P MiAMI, FL ciry-st-a» LGN “:“q 75
TIILE DP 7 Delete it e I‘-." Pl Ei«ﬁ&an ilion
NAME DEL GIGLIO, RICARDO NAME 04,/ 10,/07-20061- peeni
STREET ADDRFSS | 520 BRICKELL KEY DR., #0-305 STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33131 City-gt-2p
ILE 1 petele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-721P CITY-S7-21P
e O oelete me [ Change [ Addilion
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1. 2P iy -51-71p
TITLE O Deiete TILE [JChange  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P ciry-s1-21P
e [3 nelete TIME [J Change [ Addibon
HAME HAME
STRLLT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certdy that the informaton supplied with this fl|\ does not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indreated on this repfM or supplamantal repert is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalian of lHg receiver or trustee empo ered to exePyte this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i

ovnruee: 10 SN st e s O

SIGNATURE:
v !lGNATURE AND TYPED OR PRINTED NAME F B! lNO OFFICER OR DIRECTOR Cato Ouytene Phona 4

\‘ \\




