2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000042170 Apr 29,2008 08:00 AM
1. Enity Namg . Secretal‘y of State
JW MANAGING, INC.
Pruncipal Place of Business Masling Adgress
21058 ROSEDOQWN CT. 21058 ROSEDOWN CT.
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Prnzipal Place of Busingss - No PO, Box # 3. Mailing Addrass

Suite, Apl. #, elc. Swite. Apt. #, 2. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Numbet Appiied For

04-3643929 Not Apahicable
n Counry Zip Country 5. Cerficate of Status Desrec O $8.75 Additional
Fee Required
6. Nama and Address of Current Regisiered Agant 7. Name and Address of New Registerad Agent

Name

g%ISSBShJOESFESS%‘IJ\J CT Straet Address (P.O. Box Number is Naol Acceptable)

BOCA RATON FlL, 33433

City FL Zip Code

8. The apove named antity submits this statement for the pursese of changing its registered office or registared agent, or totn, in the Siate of Flonda. | am familiar with, and accept
the obigalions of registered agent.

SIGNATURE

Fansire, typed of precod namg o ey cEeed saectavitee Parpliate INSTE Fegisierag Agarl s gralar et wier ol DIk

8. Flection Campaign Financing $5.00 may Be
Trust Fured Contribution. [] Added to Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITiF D O peete e OS50S [ Ceange (7] Addution
MAME WEISS, JEFFREY NAME Dr: I3 L i:'n_— ._.“__; IR
STREET ABDRESS | 21058 ROSEDOWN CT. STRRFT ADORFSS o 2 /08-B0041-007 150,400
o1¥-81.27  |BOCA RATON FL 33433 CITY-57- 2P
TEE. D O3 veete TILE [ change [ Addition
NAME CLEMENTE, ANTHONY HNAME
STREFT ADDRESS | 9470 S.W. 116 STREET STAFFT ADDRESS
CTY-5T-7F  |MIAMI FL ' CITY-ST-2IF
1 O Daete MLk [ Change  [] Addinon
HAKME FAME
STREET ADLRESS STREET ADDRESS
CITY-5T-21P CIFY-57- 2P
i T Deee THLE [ Change [ Addibion
NAME HAML
SIRELT ADDRLSS STHEFT ADDRESS
CIY-5T-21P CITY-51-2P
TITLE T pese TME O Change  [J Addition
HAME HEME
SIRZET ADURLAS SIREET ADDAESS
Y- §1-29 CIrY-51- 20
THef 7 peiate HiLE [ Ghangs [ Aedinan
NAME NEME
STREET ADDRESS STREET ADDRESS
ohY §tap CiTY-S1-2P

12. | hereby cedity that tha information supglisd with this filing doaes not qualdy for the examptions contaned in Sscbon 119, Florida Staiutes | further cerlify that the information
indicated on this report or supplernental repsr is true and accurate ana that my signature shall have the sames legal ettzct as fimade under oath: that | am an cHicer or director
cf the corporaion or the receliver or trustee ampowered o execute this report as raquired by Chapier 607. Flerida Statutes: and that my name appears in Biock 10 or Block 11
it changed, o on an atlagh with an address, wiih 4il ather like empoweareo.

—— %/J/ 24"

)a!lfruas ARD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd / / Gaw Day: 14 Pharo &




