2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
s Jun 21,2006 8:00 am
Secretary of State

DOCUMENT # P05000098819

05-10-2006 90107 036 ***150.00

1. Entity Name

FREEDOM KW, INC.

Principat Place of Business Mailing Address
330 DUVAL STREET C/0 HARPER BUSINESS SERVICES B B 0 20 1 1 1
KEY WEST, FL 33040 PO BOX 4311

KEY WEST, FL 33041

AR OB

2. Principal Prace of Business 3. Mailing Adaress
Suita. Aqt. 8, exc. Suke, Apl. B, etc. 04192008  Chg-P CR2E034 (14/05)
City & State City & State 4._FEI Number Applied Far
20 -21431 b Nor Rl
o Country oo Counary 5, Cenilicara of Status Desver [ Eg;glﬁ;‘m'
8. Name and Address of Current Rogistered Agent 7. Nams and Add of Naw Agent
Name

WANOUNQGU, YACOV

3314 NORTHSIDE DR.: Sueel Address (P.C. Box Number is Not Acceplable)

APT 33"

KEYWEST, h’%amo

Y City FL I Zip Code
8. The above named enlity submits Ihis statemenl for Ihe purpose of changing its segistered office o regisiered agent. or bath, in the State of Flonida. 1§ am familiar with, and accept
- '\Rg‘obtgalnm of reg:sterod agert.
. hu\
SOGNATUFIE
. ped O e e of regrciued Bgen: and Ktie | ppecacie. (HOTE. RS0S'#ia ADIY SDNakure et wink 1dewiatirg) DATE
.‘ -
+ FILE NOWII FEE 1S $150,00 8. Electon Campaign Financing $5.00 may 8o
Trust Fund Contribution, Addad to Fess

Aftor May 1, 2000 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
IME P [ Deee nne Octange ] Adision
R 1 WANGUNOU, YACOV WAME
STREET L00AESS | 330 DUVAL STREET STAEET ADORESS
oY s1. 2P KEY WEST, FL 33040 city-S1-1p
mE O tesere: TinE {J Crange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P cy-ST-2P
e 3 e TIHE O crange [ Adsition
WE RAME
| sTREET apOMESS STREET ADUAESS
Y- ST-29 ory.sr.ap
i O petete TMLE Dcrange [J agsitin
HAME HAME
STREET ADORESS SIREET ADDRESS
ChY-ST-2 CITY. S1- 0P
ne 3 Delete TME Oomnge [ Addition
NANE HAME
STREET ADDRESS STREET ADORESS
cITY-5T- 0P oY -51. 1
mE O Deiere THILE ClcCrange [ Asdiign
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- P

12. | hereby certify thet the informalion supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental ceport is ue and accurate and thal my signature shall have 1he same legal effect as # made undgr oath; that | am an ollicer or director
of the corporation O the receiver of trustes empowered toa execute this report as required by Chapter 607, Fiorida Siatutes: and |hat my name appears in Block 10 or Block 41 if

changed, of o0 an alachment with an adciess, with all gther ke empowered.
SIGNATURE: 4% e d
F4d Dus Owyima Prone ¢




