2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 08:00 Al

DOCUMENT #L16231 Secretary of State
. 1. Entity Name
SAWH'S INC.
Principal Place of Businass Mailing Address
5808-01 NORMANDY BLVD 5808-01 NORMANDY BLVD
JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US
TP e MR AR
Suite, Apt. #, etc Suite, ApL. #, elc. 03072008 Chg-P CR2E034 (12/06)
City & State City & Stale ) 4. FEI Number Applied For
59-2068503 Not Applicatls
Zip Counry ze Couniry §. Certificate of Status Desired (| $8'75 Additional
. ) 7 ’ Fea Roquired
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

SAWH, ZERENA

5808-1 NORMANDY BOULEVARD Street Agdress (P.O. Box Number is Not Acceptabte)
JACKSONVILLE, Fi. 32205

City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad ofiica or registared agant, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of arinted name of regisiered aganl and tiits f applcabls (NQTE. Ragisterad Agent signaturs requirad wnen raingiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing: 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltributicn. ‘Added 1o Fees
10. OFFICERS AND DIRECTQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DJ ] Detele TMLE {30 Change [ Addition
NAME SAWH, ZERENA NAME HOOm aarnd
STREET ADDRESS  5608-1 NORMANDY BOULEVARD STREET ADDRESS D409 /00-001 10010 150,00
CITY-Si-2P JACKSONVILLE, FL 32205 CITY-SI-2P
11LE [ pelete ne [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§1. 2P
TILE [ pelete e - O Crange [ Adgtian
CMMME - NAHE ) .
STREET ADDRESS | STREET ACDRESS
CITY-ST-2IF CITY-51. 2P
TITLE 1 pelele THLE () Change  [] Addition
NAME NAME
$TREET ADDRESS SIREET ADDRESS
CIY-S1.2P CITY-ST-2P
TIILE O peleie g [ Crange 1] Addilion
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CifY-ST-2Ip T
1ME [ pelete e U change (] Addihion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST.21P

12. | hereby certify thal the information supplied with this fiing does nol qualfy for the examptions containad in Chapler 119. Florida Statutes. | furthaer cerlity that the inlormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaion or the receiver or trustee empoweped 10 execute this report as required by Chapier 607, Florida Statulas; and that my name appaars in Block 10 or Block 11 if

changed, or on an a[lachm’ent with 571&955, wild all ofher like smpowersd,

s[GNATURE: D Dayn Phong &




