FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUMENT # P04000133041 05-01-2006 90353 043 ***150.00
1. Ertity Name
PLEWS ENTERPRISES, INC.
Principal Piace of Businass Mailing Address ,
6210 SW 16TH COURT 6210 SW 16TH COURT : ‘
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
R s VAR MRS N
Suite, Apl. #, elc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Gountry 5. Cenificate of Status Desired | geae'gesq 3:’:‘;“"”3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PLEWS, KEITH
6210 SW 16TH COURT Streat Address (P.C. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL 33068
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturp, typed or prinled name of regislared agent and litle f applicable {NOTE: Rogrsiored Agent signalura required when reinstating) DATE
FILE NOWIIl EEE IS $150.00 8. Eleclion Campaign Financing $5.00 May 8¢
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Deleta TITLE [ Change [ Addition
NAME PLEWS, KEITH NAME
SIREET ADIRESS | 6210 SW 16TH COURT STREET ADDRESS
CITY-ST-2P NORTH LAUDERDALE, FL 33068 CITY-ST-ZIP
TITLE [ belete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TITLE J Delete TITLE [ Change (] Addition
NAME NAME o
STREET ADORESS STREET ADORESS o
CITy-S3-2P CY-ST-2P i
TILE [ Delete TITLE O Change [ Addition
NAME NAME .
STREEF ADDAESS STREET ADDRESS
cIry-s1-21p Cmy-S7-2p
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-21P CITY-ST1-2IP
TITLE €] Delete TITLE [ Gharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-209 CITY-5T-21P

12. | hereby certify that the information supplied with this titing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenl ilh an regg, with all other like empowered.

SIGNATURE: ('/ / 9—0/ 0

I NI‘M“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe ¥ Daytins Pnane #




