2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000126654 Jan 24, 2007 08:00 AN
1. Entity Namo S r t f State
REW FAMILY MANAGEMENT COMPANY, INC. ecretary o
Principal Place of Business Madling Addross
9423 SOUTH OCEAN DR., UNIT 82 4078 BATTERSEA RD.
T o TR
2. Principal Place of Businoss - No PO, Box # 3. Mailing Address
Suile, Apt # oo Suite, Apt. #, ol 1st MOORE CR2E024 {10/08)
Cily & Slate Cily & Siate 4. FEI Number Applied For
76-0721387 Mat Applicablo
aip Country Zp Country 5. Cernficate of Status Desired 1 fg;?q gﬁ:!c;ticnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Marne
WILLIAMS, ROY F
A078 BATTERSEA RD. Slrsot Addross {P.0O. Box MNumber is Not Acceplabio}
COCONUT GROVE FL 33133
Cily Zip Code
P FL

8. The abowe namod entily subgy lalemont for the purpose of changing its registored office of regisiored agent, o both, in the Slate of Flodda, | am familiar with, and accopt

tho cbligations of registored Biger

SIGNATURE

Sqgrnture, e o prafou MIsmmcﬁ £gent end e ¢ srokcaule MO, Segsiercd Agent signature recrarad Wi arstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

5, Eioction Campaign Financing  $5.00 may Be
Trust Fund Conmribution, [ Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ARND DIRECTCRS IN §4
W & T pefote 1#1 O Ctange [ Acdition
KL WILLIAMS, ROY F ' A LODDDOED T 387
sigtt s AnDrLss | 9423 SOUTH OCEAN DR, UNIT 82 SHREH ASDTE 55 D AAEANT-R00E-024 150,00
Gy S AP JENSEN BCH FL 34957 CITY SE A
T [J petete i3 O change [ Addition
M HAKE
. SINEET ADDRESS SILET ADDFESS
iy -8 7P vIFY 5F 2P
1L [ betee HH] [3ehange [ Aduilion
A NAME
SIFLET ADERESS SIBLET ADERISS
Iy S1 2P B ) N eyt | T T -
ki1 3 Delee i Tl change ] Addition
NAME HAME
SHIELT ADDRLSS SIFLLEADDRESS
By sl & GHY ST 2P
e £ polale i O change [ Addition
HAME B
SUEET ADDRESS SIEL ] ADIRESS
oIry ST 3P CATY-S1- 7P
HEE 1 tetete THLE I Change [ Additon
HAHE HAHA
SIREL] ABDRISS SIFEE ] ADDRESS
IR SE-P GTY ST 2P

12 §heraby certily that the informaton supplicd with this filing does nol quably for the oxemplions contained in Soction 119, Florida Statules. | further cartily that the information
indicated an this report or supplemental repor i and accurale and that my signature shall have the same legal offec! as if made under oath; that | am an officer or direclor
of tho corporation o the receiver or trusio poicrad lo execule this ropart as roquired by Chapler 607, Florida Statules, and that my aame appears in Block 10 or Block 1f
if changed, or on an attachment with a \ with all other kke empowered

. \
SIGNATUHE' BIGNATURE AND F¥PRO-OR-PRINTED NAME OF 5IGRINGIEEICER OR DIRECTOR EDL‘;G\ 31

Dmytira Phone 8




