2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT #M17698 =~ - Secretary of State
1. Entity Name
S.F.W. ENTERPRISES, INC.
Principal Place of Business Mailing Address
5372 SW. 118TH AVE 5372 SW. 118TH AVE
COOPER CITY, FL 33330 COOPER CITY, FL 33330
01092008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE RN Aopled Fo
53-2550845 Not Applicable
| 5 Certficats of Status Desired [ fg-gfqﬂ'”“”

8. Name and Address of Current Registered Apent

X575 S, 118TH AVE DO NOT WRITE
COOPER CITY, FL 33330 | IN THIS SPACE

8. The abowe named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligjations of registerad agent.

SIGNATURE
Signats, iypad or printed name of registersd sgent and e 4 applicable (NOTE: Regictersd Apent signature requined when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fnancing , $5.00 May Be R _
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. ﬂ__.f.'.-] Added to Fean - UUDUDUH&;—_{Q%H . _
ac 21 ne-an0a0-015 150, 0
10. QFFICERS AND DIRECTORS | 1 T
TME v
NAME WOLFE, SANDRA

STREET ADORESS | 5372 SW 118TH AVE.
CIY-S1- 2P COOQPER CITY, FL

TMLE P

NAME WOLFE, FRED

STREE] ADDRESS | 5372 SW 118TH AVE.
CITY-S7- 2P COQOPER CITY, FL

i DO NOT WRITE

" |  INTHIS SPACE

Ciry-S1-2P

NAME . .
STREET ADDRESS . N

12. | heraby certify that the information supplied with this filirg doas not qualify for the exemptions contained in Chapter 110, Florida Statutes. | further cenity that the information
indicated on this repert or supplemantal report is true and accurate and that my signature ehall have the same legal effect as if made under oatly; that | am an officer or director
of the corporation or tha receiver or frustee ampowerad 1o axecute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Biock 10 or Block 11 it

?-23—0‘5 $5Y-43Y-696 Y

Dy Phone #

changed, or on an attachment with.q

SIGNATURE:




