ANNUAL REPURT [AR]

DOCUMENT # L59393
1. Entity Namae - FILED
EWF CORPORATION Feb 02,2007 08:00 AM
Secretary of State
Principal Flace of Busingss Mailing Addross _
1120 SUGAR SANDS C/0 MARIJA BERLIC '
i 1190 SUGAR SANDS BLVD., §6i2
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
B E IRATE T EEH R
2. Principal Place of Business - No P.C. Box #_ 3. Mailing Address
Suiie, Al #, cle. Suite, Apt #, ¢l ’ 15t MOORE CRZECT4 (‘.!9;’@6}
City & Stata ] City & State - 4. FE(Numbor p T 777 7] T Tapptied For
65 02944597 i 7|:!7ch Anplicable
Zip Courtry Zip Counfry 5. Cortificale of Stalus Desired  [J ?i-g?qgfﬁmm‘
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Reglstered Agent
) T Name
STEWART, JAMES M. _ - _
1211 THE PLAZA Siroot Address (P.O. Box Mumber is Mot Accoptable)
SINGER ISLAND FL 33404 —
Cily FL ] ZpCoda

&, The abovo namod onbily submits this staloment for the purpose of changing its rogisterod office or rogisterad agont, or bdm. in the Stale of Florida. [ am familiar with, and accopt
the oliligations of regisiered agent,

SIGNATURE

“Siggnature, typed or pnnted name o rogrsierad agenl anziMe - appbcable. (NOTE: Registeres A;;;en:s-gﬁnlum reqdired wnen ranstaling) QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

2. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 AddedtoFees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIFZECTOQ_S N

HlE PVET 1 Detete 114 Dl ohange  [Jadms
ALt BERLIC, MAlJA AN -

SIRELT ADDREss | 1190 SUGAR SANDS BLVD. SIH{L | ADETESS HOUOODE 16377 _

cuv s1.ap | RIVIERA BCH. FL ey S1 2ie 02/0707-80054~011 150,00

1L - D Delete V L 7 him;énqe pdnte-
HAR HAMT

SIRCET ADDALSS SILH ADLRESS

CHY 81 OF I [HEs SR

e - 3 pelee i Ol cange [ it~
NE K

S1R | ADDHESS SIAECT ADDRESS

Ty ST 7P GITY 81 ZIP

TITLE 7 Delete T 7 Change ancwi
NAME HARK '

SIFETT ADORESS SIRF L ADBRLSS

LY &1 5P offy 81 77

it Clogee  § e Counge [0 #id
AR Nang

SIFELT ADDRESS SIREE | ADEIESS

GIY LA Gy 41 7P

HiE Ooaee fiff: O Change [ A5
A MAr

“IFFE T ADDRESS SIRCT T ADRRLSS

<Y Sl 2P Y ST AP

12. | horeby corlify that the information supplicd with this fiing ¢oos not qualify for the excmplions contained in Section 119, Florida Stalules. | furthor corlify that the information
incicated on fis report or supplemental repart is lrue and accurale and that my signalurs shall havs the same legal offact as if mado undor cath, that [ arm an officor or direcior
of Ihe corporation or the receiver of rusios ompowered fo execute this roport as required by Chaptor 807, Florida Statutes: and that my name appoars In Block 10 or Block 11
if changod, or on an altlachment with an address, with alf othor like empowared.

4
SIGNATURE: duas fa Borte MARIZA BERLIC o1 -3( - 8od] (@) 835 .

s:mmum{ ;’NU TYPED A PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Liaylma Pros ¥




