2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2007 08:00

DOCUMENT # P02000129237

1. Enuly Name

C.OW.8. INC.

Secretary of State

Principal Place of Businass

8266 PINTO DRIVE
LAKE WORTH, FL 33467

Mailing Address

8266 PINTO DRIVE
LAKE WORTH, FL 33467

DO NOT WRITE IN THIS SPACE

T —

CR2E034 (11/05)

LR

03012007 Na Chg-P

4. FEI Number Applied For
30-0139091 Not Applicable

5. Cartiticate of Status Desired O $8.75 Additional
Fae Required

6. Name and Address of Current Ragistered Agent

MODAS, DANIEL A
1215 SE 2NS AVE #202
FT LAUDERDALE, FL. 33335

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent. or both, in Ihe State of Flonda. | am familiar with, ang accept

Ine obligalions of registered agent.

SIGNATURE

Signature, typed or prnted nama of registared agant and bl It applicable

(NOTE. Registersu Agenl signalura taquited whan ranstanng) DATE

T
[N

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 | - TrustFund Contribution.

.9, Election Campaign Financing

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS [
TIE DP " a

NAME FULCHER, ANDREA [

STREETADDRESS | 8266 PINTO DRIVE

CITY-S§1-21P LAKE WORTH, FL 33467

TILE DV

NAME FULCHER, RICHARD
STREET ADDRESS | 8266 PINTO DRIVE
CITY-81-2P LAKE WORTH, FL 33467

TITLE me o P —
NAME

STREET ADORESS
CITY-ST-2IP

THLE A
NAME '
STREET ADDRESS
CITY-ST-P .

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

) gguuuDB?Eﬂﬂ4
D2730707-50005-011 150400

k
DO NOT'WRITE
IN THIS SPACE

A

.

12, | hereby certify that the information supplied win this filing does not quaify for the exemptiens conlained in Chapter 118, Florida Stalutes. ! further cerlify that the informalion
indicaled on this report or supplemental report s true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the racever or trustee empoweregd o execy is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block: 1 1%,

changed. or on an attachmenl with an addpess, wil other empowerad.

SIGNATURE:y
4

fNATURE AND TYPER QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daylime Phane #

/




