FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000120141 Secretary of State
1. Entity Name 03-31-2006 90018 006 ***150.00
DWD CONSUMER PRODUCTS, INC.
Principal Place of Business Mailing Address
7832 MIRAGE LAKE COVE 7832 MIRAGE LAKE COVE
LAKE WORTH, FL 33467  US LAKE WORTH, FL 33467  US 50007695%
T S AR O ARAC
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2ED34 (11/05)
City & State Cily & State 4. FEI Number . Appliad For
S-125 793 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ figsq l.:;dr:;nonal
6. Name and Address of Curront Registerod Agent 7. Name and Address of Now Reglstored Agent
Name
FUERST, MITCHELL S ESQ. .
1001 BRICKELL BAY DRIVE Street Addrass (P.O. Box Nurmnber is Not Acceptabla)
SUITE 1804
MIAMI, FL 33131
City FL | Zip Coda

8. The above named entity submits this staternent 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
1. Signanre, lyped or prieed name of registered agent and tite § applicable. (NOTE: Registerad Agent signature required when reinstaring) DATE
:._ FILE NOWI! FEE IS $150.00 9. Eigction Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees ™
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE P/S/D O Dekete mE [ Change * [ Addition
NAME SACHS, HOWARD B NAME
STREET ADORESS | 28 WEST THIRD STREET, APT. 2307 STREET ADOAESS
CITy-ST-2P SOUTH ORANGE, NJ 07079 GITY-ST-2P
Tme [ Detete nne [ Change [ Addition
NAME HAME
SIREFT ADDRESS STREFT ADDRESS
CiTY-ST-7P ciIY-S7-77
TMLE [ Detete TIME () chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
e 3 pelete Luts (3 change {71 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CoTy-ST-29 CITY-ST-2P
TmEe [ Detete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-§T-2P CITY-ST. 2P
TIE [ pelete TITLE [JChangs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

12. I heraeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an add| r with all other i ad

SIGNATURE:

3/27 /06 (217) 7 A~y 14§

TYPED OR PRINTED NAME OF S3GNING OFFICER OR DIRECTOR Daytimg Phong 8




