FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K81947 L 01-10-2007 90042 018 ***150.00

1. Entity Name

MWG COMPANY, INC.

Principal Place of Business Mailing Address 9
10655 SW 185 TERR. PO BOX 97-1202 5
MIAML FL 33157 IS MIAMI, FL 33197 US 400008
B A IR EAARTERTRAD AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
MiAM |, FL 65-0207998 ot Appicabia
Zp Country Z‘p’é 21 al f" Cou&r\é 5. Certificale of Status Desired O ?ei'g:;lﬁ?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LANE, PAUL J.
2415 N. UNIVERSITY DR Strreet Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL l Zip Code

8. The above named entily submils this siatament for the purpesa of changing its regisiered olfice or registered agenl. or both. in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinmed narre o tegisiercd agent and bitle IF applicacie (NOTE Registered Agenl signature tequired when reinsianng i DaTE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 200% Fee will be $550.00 Trust Fund Contribution. Ll Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ petete TME O Change (] Addition
NAME GWINN, JEAN NAME
SIREE? ADDAESS | 626 E RIDGE VILLAGE DR STREE ADDRESS
CHY-5T-2IF MIAMI, FL CIFY ST 2IP
e D O oeite IeT: b Worage [ Addiion
NAME SCHEER, NED C. NAME SLHEER NED L.
STREET AORESS | 17500 S.W. 92RD AVE. stheet aoviess | 1OLSE Bl 1§55 TH TEELAE
QrY-§1-2IP MIAMI, FL CITY-57-2 MIAL, Fr. 3357
mie 3 Delete TFILE O Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE O Delee TITLE O change [ Adsition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-21P CiY-ST 2P
ILE 3 Delete TIMLE O Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-ST 2P
NILE O Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT-S1 2P

12. 1 hereby certify that the informazon supplied with this filing does nat guaiify for the exemphons containec in Chapter 119, Florida Stawtes. | furiher certify that the information
indicated on this repon or supplemantal report is true and accurale and nal my signalure shall have the seme legal effect as if made under oath; that | am an officer or diractor
of the corporatigsD i the racavar or trusteg empowgited 1o execule his report as required by Chapter 807, Florida Staiules; and that my name appears in Block 10 or Block 11 1

Atlachmen: with an address. with il otherfike empowered.
8 t/ ;?/07 205020 -G 9 &9

Date Daytrme Phora o

SHENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




