FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P05000079626 05-02-2008 90180 034 ***150.00

1. Entity Name

EWC FRANCHISE GROUP, INC.

Principal Place of Business Mailing Address
110 N. FEDERAL HWY. PO BOX 802208
#102 AVENTURA, FL 33280

HALLANDALE, FL 33009

Suite, Apt. #, elc. Suite, Apt. #. aic 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2902664 Nut Applicable
ER ... | Counry ) Zip o Country 5. Certiticate of Status Desired a 2&';:]3:‘;;“0“8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A—g;ri —
Name
CMS INTERNATIONAL ENTERPRISES, INC.
550 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable)
STE 200
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entily submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted nama of registared agant and hile if zpplicatle, {NOTE: Registerad Agant signalura required when reinslating) DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE [ Change [ Adaiticn
NAME COBA, DAVID NAME
STREET ADDRESS | 622 TRAFALGAR COURT STREET ADDRESS
CITY-ST-2P DANIA, FL 33004 CITY-ST-2IP
TME e O Delete e [ Change ] Addition
NAME COBA, JOSHUA NAME
STREET ADDRESS | 4431 NE 1ST CT #11 STREET ADDRESS
cmy-si-ap | HALLANDALE, FL 33009 CITY-ST-2IP
TME {7 Delete e — 7 - - s —— -~ [T Change._ [ Aadition. ).
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-S1-2P CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S5-2IP
THLE = Delete TITLE [0 Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIiY-S1-2P QIY-S1-2P
TMLE O petele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hareby certily that tha information supplied with this fiting does not qualify lor the exemptions contained in Chapter 119, Fiorida 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 diractor
of the carporation or the receiver of Irustee empowered to execute jhis-sesort as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all glhectiFaagBwered.

S
SR F# 208 P s T B

OF SIGN!NG OFFICER OR DIRECTOR Date Daytwne Phone #

SIGNATURE:




