2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P02000129237

1. Entity Name
C.OW.S.INC.

Secretary of State

Principal Place of Business

8266 PINTO DRIVE
LAKE WORTH, FL 33467

Mailing Address

8266 PINTO DRIVE
LAKE WORTH, FL 33467

.

DO NOT WRITE IN THIS SPACE

1 [

v .o . .
[ N . .

AR

02282008  No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
30-0139091 Not Applicabla

5. Certificate of Status Desired ] $8.75 additional

Fea Required

6. Nama and Addreas of Curront Reglstored Agent -

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

DO NOT WRITE
IN THIS SPACE .' .

- . .
H

8. Tha above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regssiered agenl and tiie il apphcable.

{NOTE: Regslerad Agent signature requited when rsinslalng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added 10 Fees

10.

QFFiCERS AND DIRECTORS

TIME

NAME

STREET ADDRESS
CiTY-ST-2P

DP

FULCHER, ANCREA
8266 PINTO DRIVE
LAKE WORTH, FL 33467

TITLE

NAME

STAEET ADDRESS
Ciry-81-2IP

DV

FULCHER, RICHARD
8266 PINTO DRIVE

LAKE WORTH. FL. 33467

TILE

NAME

STREET ADDRESS
CITY-§1-2P

TE
NAME !
STREET ADDRESS

CITY-S1-2IP AL

TITLE
NAME W
STREET ADDRESS o
CITY-ST-2IP X

e !
NAME ' .
SIREET ADDRESS
CITY-ST-2P !

=ik

[

00052390 - :
D na—--=ur3_9b-f:|='1 150, na

" .

DO NOT WRITE -
- IN'FHIS SPACE '

'

12. | heraby cerlify that the information supplied wilh this filin c? does not qualiy for the exemptions contaunad in Chapter 119, Flonda Statates. | furthar certdy that the miorrnauon
accurate and that my signature shall have the sama legal effect as if made under oath, that | am an cllicer or direcicr
reporl as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Blogk 111f

indicated on this raperl o supplemental report is trus an
ol the corperaticn or the receiver or trustee empowered
changed. or on an atlachmen| dress, with

SIGNATURE:

exacy
ar powered.

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

1ale Daytme Fhons »




