2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | |  FILED

DOCUMENT # P05000042974 ~Jan 29,2007 08:00 AM
. Endy hame Seecretary of State

SAWW, INC.

Prncipal Place of Businoss Maiing Adgross

824 GLOUGHESTER ST. - 824 GLOUCHESTER ST,

BOGCA RATON FL 33487 BOCA RATON FL 33487 ;
2. Prncwal Placo of Busingss - MG D05 Box # 3. %Am}mss '

Sulo. Agt ¥ 3\ Suto, Aa*g 18t MOORE CR2E034 (10/06)
City & Stale City & Staie ] 8. FEI Nurmbor | apptiod For
~_ S~ 20-2568951 e

Zie Country ~ Zle Country - 5. Cortificate of Status Desired O $8.75 Addrronat

— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

WESTBROOK, SALLY T~ ‘

824 GLOUCHESTER ST. Stroot Address [P.O BeWptablc}

BOCA BATON FL 33487 \
City ZpCode

| © FL |

8. The above named cntity submits this stalement for the purpose of changing its regisierod ofiice or roglsiored agent, or both, 1 e Stale of Florida, |am lamiliar with, and acecer
the obligaucns of registored agont

SIGNATURE

Senatare, bped o pratad neme's regetared sert and it ¢ rpnbeabie NOTE Rumpetered Aot sonmum, sfineod whst rensiatig DAT

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May B
Trusi Fund Contribution. [1 Addedio Fess

i0. CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
il PD _ 3 Detele it T Gherge o
Tt WESTBROOK, SALLY AN 000508509 p

o) ACoss | 824 GLOUCHESTER ST. SHiLI ADORLSS T fgflﬂ?-gg;]gg_gﬂg 150

pprss e | BOCA RATON FL 33487 IE ST 7P L -

; 5T Clodee  § o 77 ange At
HAML WESTBROOK, SALLY NA

syt tapnness | 824 GLOUCHESTER ST. i AT SS

EXIY B BOCA RATOM FL 33487 cify - St-7IP .

e £ paaie e Tlchange [T A
HaMt HAREL

SIREHT ADDRESS o W osmaLTADDRESS | B , ) L
TR o ) - / ey SO

e 7 Delete e O Chinge [ Adit.
SINEE ABDRLSS SIRCE T ADDRESS
iy St DITY S AT

] 7 potete il [Tenange [ A
AR HAME
SIRELT ADDRESS S[RET T ADDRE S5
£y S AP CHY S
- 0%

Hilt O De\lr?[’e\ LR W RS

NAML NANE
SHRETTARCRESS SiREe L ADORIES
oy st g TS AP -

12. | hereby certily that the information supplicd with this filing does nol qualily for lhe exemplions contained in Soction 119, Florida Statutes, | furthor certify that the information
indiicated on this report or supplomental raport is frue and accurate and that my signatute shall hava the same lpgal effoct as if made under ath; that | am an officer or diractor
of tha carporation or the rogeiver or Trusioe cmpowered 10 execule this roport as required by Chapler 807, Florida Statules, and that my namo appears tn Block 10 ¢r Biock 11

# changed, or o an attac nt with an addragg, with all gthor fika pmpowered.
Ly WestDivok 186107 _ s81-997-¢6 59
Cala 7

SIGNATUR L
SIGNA U% N TYPFD O PRIV EE NAME OF SIGNING OFFICER OR DIRECTOR Dayieme Phoo £




