2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED

PQEN%AENT # P02000053752 May 01, 2006 08:00 Al
r f
GWUV, INC. Secretary of State
Principal Place of Business Mailing Address
120 NE 4TH STREET 120 NE 4TH STREET
2. Principal Place of Business 3. Mailling Addrass
Suite, Apl # elc, Suite, Apt. #, eic. 1st MOORE CR2E034 “0!05}
City & State City & State o 4. FES Number | |Appiied For
N 65‘1 174400 f [Not Appiﬁca‘tr‘
e Country < Couniry 5. Certificate of Status Desired J ?eaegesq :{f:éhsnai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

?IZ%HT\T g 2—?SNS’TGRE>E(TF Slreet Address [P.Q. Box Number is Not Acce;;table)

FORT LAUDERDALE FL 33301 R

City i:LI ZpCode

8. The above namead entity submits tras statement for the purpose of changing its regisiered office of régistered agén%. or both, in the State of Florida. 1 am familiar with, and accey
the obligalions of registered agent.

SIGNATURE

Siguelute tyoed ot prved name of cegrstered agent and Wie i apphcatle (NOTE Rogstered Sgen agnaiut taurad whea (ensiaung) OATE

FILE NOW! FEE IS $15000° .
- After May 1, 2006 Fee Will Be 555000 -~
Mgke Check Payable to Florida Departinent of State
10. OFFICERS ANG DIRECTCRS

9. Elechon Campaign Financing  $5.00 may &
Trast Fund Contribution. [ Acded to Fees

“Jii.ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D, P = pelete TE [ Change [ i
NAME WRIGHT, GLENN JR HANE
STREEY ADDRESS | 120 NE 4TH STREET STREET ADDRESS HPNAREE 4474
env-S-2P | FORT LAUDERDALE FL 33301 omY-81-2P FEAre e Lo S -
TLE D,V  Coeee  Jome s T Tl w S
NAME WRIGHT, PATRICIA K NAME
STREET ADDRESS 120 NE 4TH STREETY STREET ADDRESS
CaY-851-29  IFORT LAUDERDALE FL 33301 oy 57 7P :
TILE 3 Detete it T Cnange 77 v
NAME NARIE
STREET ADDRESS STREET ADDRESS
oY amy-s7 20
e 3 oeiete WILE I Change DAk
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-7P CiTY-ST- 2P
TiTLE {3 Detete THLE Ochange A
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CTy-ST- 2
Tt O Detete e o D4
NANC NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-51- 20

12. 1 hereby ceriify that the miormation supphed with this fling doas not quatily for the exemptions contaned i Section 119, Florida Statutes 1 further centify that the informaton
indicated on this repot or sgibplernental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the refievagir trustee empowered to execute this report as required by Chapter 807, Forida Stalutes; and that my name appaears in Bicck 10 ¢r Block 11
it changed. or on an atiagifmenlfyith an address, with alf other fike ampowgred. ’ o

SIGNATURE: et B-1-9¢ G -26/-3v7
P WSNATUREANDTYPEDORPRINTEDNAME OF SIGNNGOFFICERORORECYOR  Tee ~ Danmofhonak




