F - i .
2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. - TFILED

DOCUMENT # P04000088468 Mar 16, 2007 08:00 A
Aty Secretary of State
LWC PRODUCTS INC. , ry
Principal Place ol Businoss Maiing Addross
800 SW 21 TERRACE 800 SW 21 TERRACE
AN A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Foo s w 2/% Jernice Saw ¢ -
Suite, Apt. #, ole. Suita. Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & Stale City & Stalo 4. FEI Numbor ] [ Applied For
Ff é/l/d&y/g (24 ;’/ 20-1214563 |Nol Applicable
Zip Country Zip Country . . $8.75 Additional
. O
33 3 /& Bf : M 5. Cerliicate of Status Desirod Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
BAEZ, JOSE
800 SW 21 TERRACE Sireel Address (P.O, Box Numbar is Not Acceplable)

FT. LAUDERDALE FL 33312

City FL & Zip Codo

8. The above namad enlity submits this statoment for the purpose of changing its registerad office or regislered agenl. or both, in tho Slate of Florida. | am lamiliar with, and accept
1he obligalions of regislerod agent.

SIGNATURE
Signature, lyped o prnisd nama of regstered agenl an btle ¢ apohcable, {NOTE: Regerered Agent snalure requuied when 1einsianng) TATE
= FILE NOWi!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 : TrustFund Contribution. [ Added fo Fegs

Make Check Payabie to Florida Department of State "'
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i P 1 Delele e [ Change  [] Addition
NAME BAEZ, JOSE *NAME
STRELTADDRESS | BOO SW 21 TERRACE SIREET ADDRESS HOOOADERERRS
emy-sizp | FT. LAUDERDALE FL 33312 CITY-s1-7p X270 0T -50035-011 150, 60
HILE [ Delele e CJ changa [ Adarlion
NAMI, NAME
SIRELF ATDRFSS SIRTET ADDRESS
CITY - $1-2P CIlY - ST- 4
1L . _— e = - Ol Delene -k me—- - e - - ’ ‘I change |7 Addition
NAME o
SIREF 1 ADDRE SS STREET ANDRE 55
T -S1- 2P CNY-S)- 2P
THILE [ peiste ir, [T change [ Addinon
NAML NAME
SIREL] ADDRESS SIREET ADDRI §5
CITY-$i-7IP CIY-55- 2P
L O belete TS [ change [ Addinon
NAME HAMI
SIREFT ADDRY 3§ SHLET ADDRFSS
eITY-S1-71p CITY-51-21P
i [ pelste e [ change [ Addition
NAME NAME
SIRTE] ADDRESS SR ET ADDRE S5
CHY -S1-7IP . CITY-ST-2IP

12. | hereby certify (hat the infermation supplied with this filing doas not qualify for the exemplions coniainod in Seclion 119, Florida Statutes. | further cortify that the information
indicated on this repor! or suppiementa! report is true and accurale and that my signaturo shall have tho same legal effecl as if made under oath; that | am an officer or diroctor
of the corporatien or 1ho recguer or ruslea empowored 10 exoculd this report as rogquired by Chapler 607, Florida Slatutes; and thal my name appears n Bleck 10 or Block 11
il ehangod, or on an aitac t with an address, with all olhar like empowerod.

SIGNATURE: Jozp Dace— 3/rs /07 569334207

SIG| RETAND TYPED onﬂ'msn NAME OF §IGNING OFFICER OR DIRECTOR Dalg Daytima Prigna &




