FILED
2006 FOR PROFIT CORPORATION - Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000129214 03.14-2006 90023 018 ***150.00
1. Entity Name
REWO INTERNATIONAL, INC.
Principal Place of Business Mailing Address "' o
13933 S.W. S0TH ST. 13933 S.W. 50TH ST. o
MIRAMAR, FL 33027 MIRAMAR, FL 33027
i & . ite, Apt. .
Sulte. Apt. &, ete Suite, Apt. #, etc 02112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Applied For
22-3886336 Mat Applicable
Zi Count Z Counir iti
P ouniry P 4 5. Certificale of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent -
Name —
WEYER, ROBERTO J WerER RoBerTo
13746 32 ST Street Address (P.C. Box Number is Not Acceptable}
MIRAMAR, FL 33027
12%3 sw SOST.
City Hp Code
Mi R4 MAR FL 955724
8. The above named entity submits this sigkement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered age %
SIGNATURE — ")’I 1’01 06
' JSigfiature, typed o prinfed name of regstered agent and tile Il applicable (NOTE: Reqisterad Agent signature (enuired when reinslating} DATE
<" FILE NOWIll FEE IS $150.00 9. Election Campalgn Flmancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN i1
TITLE ‘ DP M petete THLE D -P & £ fﬂ’éhange [] Additian
NAME * | WEYER, ROBERTO J HAME wWeyE Rogerto
STREET ADDAESS | 13746 32 ST smerooeess | {BQ 33 S SO ST .
orv-s-2P | MIRAMAR, FL 33027 GITY-§1- 2P MILA MAR  FL. 230217
THILE _ O oelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete WILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
ClY-Si-2IP CITY-SI-2IP
TITLE [ Delete TLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
THLE ] Delete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiIY-S1-29
12. | hereby certify that the information supplied with this filing does nol qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or tha receiver or trustee empowerad o exacule this report as reguired by Chapler 807, Florida Statutes; and Ihal my name appears in Block 10 or Black 11 i
changed, or on an attachment with an addrgsge®th all other like empowered.
SIGNATURE: — Blrodol 734886 -2294
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGOR Date Daytma Phone #




