2008 FOR PROFIT CORPORATION
> ANNUAL REPORT

DOCUMENT # P01000120230 b ,\, Thiy
1. Entity Name WIS 10N gF CU.F?E 3TAL
BWS HOLDING COMPANY PORATIONS
0
8 APR 23 iM g: 57

Principal Place of Business Mailing Address
52071 BLUE LAGOON OR 5207 BLUE LAGOON DR
250 250
MIAMI, FL 33126 MIAMI, FL 33126
L A B SR TR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-F' CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Nat Applicable
4P Country Zip Country 5. Centificate of Status Desired O ?e%';iagg;“ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLETS, EUNICE
2825 SW 22ND AVE - STE. 105 Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL Zip Code

8. The above 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 ot registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signatufs required whan reinstating) DATE
FILE NOWIT! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE DP m Deleta TITLE op ‘ ] [ Change K Addition
NAME OTALVARO, NOAH NAME Antenig Qtalyare
STREET ADGRESS | 5201 BLUE LAGOON DR # 250 steeranpress | 5201 _Blue. L;ngqn DPriye, #250Q
omy-s-zP | MIAMI, FL 33126 . orv-s-2p [Miamiy, Florida 33126
TITLE DS ‘ E Delete TITLE [ cChange [ Addition
NAME OTALVAROD, FRANCISCO NAME =2l 2250230495
STREET ADDRESS | 5201 BLUE LAGOON DR # 250 STREET AODRESS 04/24  /08—--D100R--00%  ##B27. 50
CITY-ST-ZP MIAMI, FL 33126 CITY-5T-2IP
TITLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE {Jchange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 218 CITY-ST-ZIP
TITLE O pelete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementggreperf}s true and accurgte and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
i £ vared to e spffe this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g Y g empowered.

jorOtalvaro, Pres., 4/9/08 (305) 266-9133

YPED OR PRINTED NAMEGF SIGNING OFFICER OR DIREGTOR Dala Daytima Phona #

BIGNATURE AND




