2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR} FILED

DOCUMENT # P02000126654 Feb 23,2006 08:00 AM
. Enthy Nofns® Secretary of State
RFW FAMILY MANAGEMENT COMPANY, INC.
Prinzipal Place of Business Mailing Address
8423 SOUTH OCEAN DR, UNIT B2 A0TR BATTERSEA RD.
o LR
2 Principal Place ol Business 3. Maing Address
. —_—
Suite, Apl. #, ete. Suwite, Apt. 4, elc. 15t MOORE CR2EG34 {10/05)
City & State Gty & State 4, FEf Number Applied Far
~ B ?6'0?21 33? Not App'iffﬁ%
ap Country 7ip Couniry 5. Certificate of Stalus Deswed ] $8.75 Additional
Fee Required
[ §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ) -

Name

Eglfiéigr%g‘%\(ez HD Street Address (P.O Bax Number is Not Acceptable)
COCONUT GROVE FL 33133

City B FL i Zip Cogde

8. The above namead entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the Stata of Florda. | am farmiar with, and acce:
tha abtigatang of registersd agent.

SIGNATURE

Siginture. (yprd o pfnied nemw ol egrsteren agent ang e f appbeabie (NOTE Regstared Agent sigtatat feqpaied whven easiating) DATE

FILE NOW!H! FEE IS $150.00°

. - Atter May 1, 2006 Fee Will Be $550.08 ",
Make Check Payable to Florida Depariment of Stat

PR

R waimn

9. Etection Campargh Financing  $5.00 May
Trust Fundd Comiioutan. ©) Added ta Feas

10, CFFICERS AND DIRECTORS | KB — ADOITIONS/CHANGES TO QFFIGERS AND DIRECTORS IV 11
HE o T Delete WhE O Crange 3 ae
NAME WILLIAMS, RCY F tdd in N8 ATAES

SIREETADRRESS |9423 SOUTH OCEAN DR., UNIT 82 STRLET AUDRESS 0207 ggg}ggﬁggﬁﬂﬁﬂ 15i7. 00
ry-8t-2F | JENSEN BCH FL. 34857 DY -§T-2F SO UL [ TR Y

LijjH O oefete e ClChange  £T4%
HAML nart

STBRIET ADDRLSS STREET ADDRESS

Cay-ST-29 OuTY-5T- 4P

TOwE . 3 Dainta e . o — (3 Change 20
NAME HARL

STREEY ADRRESS STREET ADERESS

orTy- §1- 2 CHY-51- 27

e O3 pelzte Tk EXChange  [d i
NAME HAME

STREET AQURESS STREET ADDNESS

CHY-57-21P CIty - 8121

g 3 oekete THE Ochange A
NAE HANE

STREET ADDRESS STRELT ADDRESS

Oy BE-2IP ];_ CEY-S1-a¢

TNE [ Detete WhE {1 Chaage [ A%
NAME HAME

STREE ADDRESS SIREET ADORESS

OTy-§7T- o oY -51-2P

12 | herely cerily thal the informaiion sup‘phed with 1his fibkng does not qually for 1he exampticns contamnad in Section 119, Flotidg Statutes. | further certdy that the informat:s
intheated on ihis repert of supplemental repott is irue and accurate and that my signature shalt have the seme legal effect as it made under cath; that § am an officer of dire.”
of fhe cororation o the racelver of tusiee empowerad ta axecute (s rgpotl as required by Chapter 607, Florida Statuies; and that my name appeers in Block 10 ar Block
if changed, of on an atlachmant wi addggss, with alt other like empowerad.

SIGNATURE: ) Lo —— %/.f:zééﬁ—ﬁﬁkfé?ﬂ




