FILED

2007 FOR PROFIT CORPORATION Jan 24, 2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # L16231 ry
1. Entity Nama
SAWH'S INC.
Principal Flace of Businass Mailing Address
5808-01 NORMANDY BLVD 5808-01 NORMANDY BLVD
JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US
R ATRMNRAROL AR T RN
Suita. Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-P CR2EQ34 (12/06)
City & State Cily & Stats 4 FEI Number Applied For
59-2968503 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0O Ei.g?qadu:d;ﬁonal
6. Name and Addiess of Currunt Rogistarad Agent s 7. Name and Addross of New Rogistered Agent
Name
SAWH, ZERENA
5808-1 NORMANDY BOULEVARD Sireet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL ' Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of regislered agent.

SIGNATURE
Signature, typed or prutted name of regustarad agant &nd title if apphcable (NOTE" Regislerad Agent signatura requirad when roinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DJ [ petste TILE {7 Change  [J Acdilion
NAME SAWH, ZERENA NAVE IJ%L{HQLI%; i IEI]'D .
STREET ADDRESS | 5808-1 NORMANDY BOULEVARD STREET ADDESS D1/85 7 -R0050-012 150, 00
Ciry-si-zIp JACKSONVILLE, FL 32205 CiTY-ST-2IP
TiLE [ pelete TTLE [ Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GiTY-51-2P CiTY-ST-2IP
e [ oglete TiILE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8I-2P CiTY-ST-2IP
TInE O Delete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-71°
TILE 7 pelete TIE . [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TILE 1 Delate ITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-21P

12. | heraby certify that the information supphed with this filing coes not quality for tha exemptions containad in Chapter 119, Florida Stalutes. | lurthar certily that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
ol the corparation or the receiver or trustes empowered 10 exacute this feport as required by Chapter 607, Florida Statutes; Zymy name appsears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowerad. /
NAME OF SIANING CFFICER OR DIRECTOR /

SIGNATURE:

/bm 7 Daytime Phone &

7/ ,




