2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # MT7698

1. ‘Entity Name _

S.F.wW. ENTERPRISES, INC.

Mailing Address

B372 B.W. 118TH AVE
COOPER CITY FL 33320

Prncipal Pace of Business

5372 S.W. 118TH AVE
COOPER CITY FL 33330

2. Principal Place of Busingss 3. Maiing Addrass

' FILED
Apr 18,2006 08:00 AM
Secretary of State

}
}
!
i

TR AR

1s1jmoons

WOLFE, SANDRA
5372 S.W. 118TH AVE
COOPER CITY FL 33330

e oDHQH-MS of registesecaanent . , r

SIGNATUT e e e
Segrt .pped of 0G0 nemD o) regr apent end de . wicank -

\

Suie, Aptl #, elc. Suite, Apl. #, sic. CAZE034 {10K05)
City & State City & State 4. FEI Number T Applied For
P 59'25508 45 nNot APQ!!CB‘
Zip Country 2p Country o . $8.75 aadisonal
5. Certificate bf Status Desired ] Fee Aoquod
] 6. Kame and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent L
Mame | H .

i

| Swest Address (P.0. Box Numbér 1s Nol Accepiabie)

|

City

i

Zip Code

| FL

&. Thy above named entity submits this staterment far the purpass of che ging i enisterec offi. & or rggis?én ad agent, or both, in the State of Flarida. | am famillar with, and acc.

{

o C - - .
(NOTE" Registarcd Agert - jre reeniiac when rensafing
)

!

!

| DatE
( N

PREEPTE,

- FILE'ROWNT EEE IS Fsnge
- Aftec May 1, 2006 Fee Wilf Be $550.00" " "
Make Check Payabte fo Florida Deparment of State "

9. Election Camaaign Financing $5.00 may
Tiss! Fund Contribution. {0 Added to Cow

1a. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 13
WL s O petee TILE O Chage JAs
NAME WOLFE, SANDRA MAME .

STRELT ADDALSS (§372 SW 118TH AVE. STREET ADDRESS '

CNY-81-21p COOPER CITY FL oIvY-S3-218 :

TIHE P o O petete L 3 U I6805 D crerge. 34
NanT WOLFE, FRED s ; . 05/701/08-80018-004 150,00
STREET ADOPESS [5372 SW 118TH AVE. STHEE] ADDRESS | |

Ci-81-F  JCOOPER QITY FL CiFY-$1-2P _

T [ pelete e ! [T change [ A
A NAME :

STREET ADDRESS SIRLL | ADDRESS | !

LAY -$1- 2P QIY-si-ze !

TALE 7 petete TITeE ! ! Ochange T4
NAMT NaME '

STREET ABDALSS SINEET ADDATSS | :

oy -1-2p or-SI-Ie |

e 1 peiste e ; I oramge {347
NRME NAME : l

STAEET ADORESS SIAELT ADDRESS | !

GOY-ST- 2 CITY-ST- P ; .

TMLE 3 Dejete e { Othage 0
NAME NAME ! !

STREET AUDRESS STREES ADDRESS ’

CITY-51- 29 CTY-ST-Z¢ i !

indicated on this report or supplempe
of e corporation of the recel
if changed, or an an attachy

al}eportis b

SIGNATURE:

1t as requited by
ed.

q

12. | hersby carily ihat ihe inforration supplied with this filng does rot qualily tor e exemplions comamed in Sechion 139, Florida Statutes, | further cartity that the iedonms
2 and accurate and that my signature shaﬁé nave ihg (]s_?ma Segal affect as if made ynder oath; that 1 arh an alficer &r direc
= g hapter . Floi

5 Statutas; and that my name sppears in Block 10 o Block

6153696

Oyt Pona &



