FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000048289 04-03-2006 90364 047 ***150.00

1. Entity Name

P.Y.W.INC.

Principal Place of Business Malling Address ‘3 ‘ o
2924 BRIDGEPORT AVENUE 2924 BRIDGEPORT AVENUE g““ &2
COCONUT GROVE, F1. 33133 COCONUT GROVE, 1 33133
e v 1600 0
Suite, Apt. #, efe, Suite, Apt. #, elc. 03292006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
64 - % OZ- 3A Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?:‘ggquﬁﬂa"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = o B ) e T T - T

PAREDES, HARRY
29724 BRIDGEPORT AVENUE Street Address {(P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City FL | Zip Code

8. The above named entity submits ﬁa gmtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segrriure, typed or ponted name of registered agent and e # applicable. {NOTE: Reguzaned Agent sgnatune redenred whet rewrsiaivg} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE ] ] Delete TME (=] [ Change Miﬁm
NAME PAREDES, HARRY Nae Wilkerson, Ch&‘s‘uz
STREETADDAESS | 2924 BRIDGEPORT AVENUE smeETaoniess | 2a 24 Bridgeport
oMY-S-2P | COCONUT GROVE, FL 33133 ev-st2r | (oconuntbarove, L 33|23
TME {1 Dekete e [ chenge 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P CITY-5T-2P
TLE [ pelete TAILE [Jchenge 1) Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2P CTY-5T- 2P
TILE 7 Delete MLE [Jcmenge [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2P
TILE [ Detete TALE [ trange [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
OITY-ST-ZP CAY-5T-2P
TMLE O oetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is frue ang accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢
changed, or on an attachment mﬁﬁjdress with alt other like empowered.

SIGNATURE: _HARRY PA'QED'ES 5/2~=1 [e€ zX-444-3539

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DVREGTOR Daylime Phone 4




