— — \

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000013383 ’ ' May 04, 2007 08:00 AM
1. Enlity Namo

I AMIGO, ING. Secretary of State
Principal Place of Business Mailing Adcross

7751 WEST 28TH AVE, 12-13 7751 WEST 28TH AVE, 12-13

T

2. Principal Placo of Businoss - No P.O Box # 3. Mailing Address
Suite, AplL #, olc, Suile, Apl. #, clc. 15t MCORE CR2E034 (10/06)
City & State Cily & Slale 4. FEINumber ap_ [Applicd For
65-1174558 ‘NolApDhcabla
Zip Counlry Zip Counlry 6. Corlificate of Status Dosired N $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Reglstered Agent

Namo
M & W AGENTS INC _
2101 CORPORATE BLVD STE 107 Strect Address (P.Q. Box Number is Not Acceplable}
BOCA RATON FL 33431

City FL | Zip Codo

8. The above namod cnlity submits this slalement for the purpose of changing ils registered office or registored agent, or both, in the Stalo of Florida. | am familiar with, and accept

SIGNATURE

the obligations cf registorad agent.

Sqreauwa, yned o frnted name O egiared agent e THD ¥ ApDitabls. (NOTE: Rogsizipg Apam suhRieTe Tequinat when ranstating} DATE

Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00

9. Eloclion C Fi |
Atter May 1, 2007 Foe Will Be $550.00 oction Campaign Fnanang - 85,00 May Be

Trust Fund Contrnbution. [  Added o Fees

OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ Delete HLE [ change ] Addillon
AT SCHNEIDERMAN, PHIL NeMl O
STRET ADDREss | 7900 SW 134TH ST SIREET ADDRESS s ,@',%‘;'%@;'éﬂ%%%ﬂm 4 150,00
arv-sizp | MIAMI FL 33156 Cv-51-26 Feafrmol e
ST [ Delete e O3 Change ] Addition
NAME SCHNEIDERMAN, LISA NAME
ST ADnRess | 7900 SW T134TH 8T SIALLT ADDRESS . \
CINY-S1-2IP MiAMI FL 331568 CIY-$T-21P
[(oeee - | me . o T [Jchange [ Addilion
HAME NAME
SIRTET ADDRESS SIRECT ADDRESS \
CIY-51-7Ip CIry-5T1-2IP ’
[ Delete mr: O change ] Additlon
NAMY, NAME
STRICT ARDRESS SIREFT ADDRESS
CITY-$1-21p CIrY-51- 2P
1 tetete i, [Jchange  [] Addition
NAME
SIREET ADDRESS STRLCT ADORLSS
CITY-$1-2IP cITy-§1-21P }
[ pelste e [ chenge [T Addition
NAMI ‘
STRELT ADDRESS ' SIREE | ADDRESS
eIry- S1-7ip CITY - 51-7IP |

12. | horeby cortify that the informalion supplied with this filing does not qualify for the exemplions cenlained in Section +19, Florida Statutes. | fusther certify thal the information

indicated on this report or supplemental report is true and accurale ang that my signature shall have the samoe logal effecl as il made under cath; that 1 am an officor or director
of the corporalion or the roceivor or rustos empovered lo oxecule Lhis roport as reguired by Chapter 807, Florida Slatules: and that my name appears in Block 10 or Block 11

if changed. or on an atlachment with ar adgps ith all ather like empowered.
r B
SIGNATURE: /%/ Phi{ Schoeidera~ o Jo] )
Date

SIGMA TURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



