FILED
May 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-02-2008 90149 029 ***150.00

DOCUMENT # P01000033522

1. Entity Namae
FOWI, INC.

P RUATRVE g
Principal Place of Business '
15657 S DIXIE HIGHWAY
MIAML FL 33157 U8

Mailing Addrass

2193 SW GREEN ROAD
CLEVELAND, CH 44121 US

2. Principal Place ol Business - No P.0, Box #

LML R A A A

3. Maumg Addrgs:
2167 G—QE N ?c Ao
Suite, Apt. #, etc. Suxta,Ap?. #. e, 03262008 Chg-P CR2E034 {12/06)
City & State - City & Stats . 4. FEl Number Applied For
52-2307843 Not Applicable
Zp N — - Coufntry . Zp Country 5. Cartificate of Status Dasired (m] $8.75 additional
— i et = e Fee Required. -
6. Nama_and Address of Current Reglsterad Agent 7. Mame and Address of New Registored Agent
Nama

ESCOTT, ALAN®
15657 S DIXIE HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157.

City ) e FL lZip Code

.

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

SIGNATURE
Signature, ryped or printad name of ragistered sgent and tia ¥ applicantie.

{NOTE: Registersd Agant signature requirad whan reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

- “FILE NOWI! FEE IS $150.00

$5.00 May Be -
‘After May 1,°2008 Feo will be $550.00

Added to Fees

10. B CFFICERS AND DIRECTORS 11. ADDiTIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O ostete TINE ] Crange - T Addition
NaME . ESCOTT ALAN HAME

STREET ADDRZSS (115657 5 DIXIE HIGHWAY STREET ADDRESS

crry-sT-2p ‘MIAMI, FL 33157 CITY-5T-2IP

WLE O delete TmE [ Change [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7I9 CITY-ST-21P

TME - . ] Detete TITLE . . [OcChange [ Addition
HAME NAME

STREEY ADDRESS STAEET ADDAESS

CITY-5T7-2IP CITY-S7- 2

TMLE . O odetete TnE [JChange [ Addition
NAME NAME - :

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P CITY-ST-21P

TIMLE O Delete TME O cange 7 Agcition
HAME RAME

STREET ADDRESS STREET ADORESS

CiTY-5T-21 CITY-ST-7P .

Tme - « , .. O eleta TITLE [ Change [T Addition
NAME . NAME :

STREET ADDRESS STREET ADDRESS . - .- Lo . s

CATY-ST-2IP cmy-sT-2p : -

12, | hareby certify that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director’

of the corperation or the receiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an ad S, all other fike smpowsered.

SIGNATURE: (X)

2)6-352 - 6500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A-25 o8

Daytime Phona ¥




