2007 FOR PROFIT CORPORATION
L ANNUAL REPORT

FILED
Mar 02, 2007 08:00 AM

et Secretary of State
STEDWIN ENTERPRISES, CORP.
Principal Place of Business Mailing Addrass
185 SOUTHEAST 14 TERRACE 185 SQUTHEAST 14 TERRACE
SUITE 710 SUITE 710
MIAMI, FL 33131 US MIAMI, FL 33731 US
Suite, Apt. #, eic, te, Apt, # ;
oA Sute. Aet. 4 etc 02132007  Chg-P CR2E(34 (12/06) !
City & State City & State 4, FEI Number Appled For
20-2488666 Nal Appiicable
Zi Count i it
i ouairy Zip Country 5. Certiticale of Staus Desired ~ [] 9979 Additional .
Fea Required ,
€. Name and Addrass of Gurrent Reglstarad Agent 7. Name and Address of New Registered Agent
Name
AGUILAR, PABLO A
185 SOUTHEAST 14 TERRACE Street Address (P.O. Box Number is Not Acceptable) |
SUITE 710 ‘
MIAM! FL 33131
City FL I Zip Cods
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Sigrature, iyped or printed nat of cagistersd agent and ie ) 2pplicabl {NOTE: Registered Apen) signature required whan rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May se
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. {1 Addad 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE P 2 Delete e O crange [ Aaduion
NAME AGUILAR, PABLO A HAME
STREET ADDRESS | 185 SOUTHEAST 14 TERRACE SUITE 710 STREET ADDRESS
Ciry-S1-2p MIAMI, FL 33131 oITy-ST-21P
TITLE v 2 Delete MLE [l change [ Acdition
NAME RAMIREZ, DORIS NAME N
STREET ADDRESS | 185 SOUTHEAST 14 TERRACE SUITE 710 STREET ADDRESS 031307 -80010~-005 150630
CITY-SE-7IP MIAMI, FL 33131 CITY-ST-7IP
TITLE O oelete TTLE [ change  [1] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CitY-ST-2P
TILE O Detese TITLE I cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITy-ST-ZP
TITLE O pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-2P | cnv-srze
TITLE 3 oetete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
12. | hereby cerlify (hat the information supplied with this filing do#s not qualify far 1he exemptions contained in Chapter 114, Fionida Statutes. | further certify that the infarmation
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 oain; that | am an officer ar director
of the corporation or the receiver or trustee empowered o @xacute this repart as requirec by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrass, with all ather like empowered.
SIGNATURE: |
Dats Daytimg Phone &

\—~S1GNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER QR DIRECTOR




