2007 FOR PROFIT CORPORATION FILED

- . ANNUAL REPORT ‘ Apr 20,2007 08:00 AM

DOCUMENT # P01000033522 Secretary of State
1. Entity Name

FOWI, INC.

Principa! Place of Business Mailing Address

15657 § DIXIE HIGHWAY 2193 SW GREEN ROAD

MIAMI FL 33157 S CLEVELAND, OH 44121  US

LR

01162007 No Chg-P CR2E034 {11/05)

'DO NOT WRITE IN THIS SPACE | ———
52-2307843 Not Applicabie
0 $8.75 Additiona

Fee Required

5. Certificate of Status Desired

6. Name and Addraeas of Current Registered Agent

5587 S DIXIE £ DO NOT WRITE

16657 S DIXIE HIGHWAY

MIAMI, FL 33157 IN THIS SPACE

8. The above named enfity submits this statemant for the purpose of changing its registered office or registersd agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or prinisd name ol regisiersd agent and ke If applicabie. (NOTE: Regisierad Agenl signaturs required when reinstabng) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS ANG DIRECTORS [
MLE PSTD
NAME ESCOTT, ALAN

STREET ADDRESS | 15657 S DIXIE HIGHWAY
CITY-ST-2IP MIAMI, FL 331567

me o i 1 9035

HAME ' 0=/ 01/07-30045-019 150,00
STREET ADDRESS
CTY-ST-2P

TITLE
NAME

crvsran | | DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREE? ADDRESS
CITY-87-2iP

TITLE

NAME

STAEET ADDRESS
CIFY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with all.other (ke empowered.

SIGNATURE: OQC? /% A/qq@a# 2-20-87  2(¢-3F2 440>

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

|




