2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) *

DOCUMENT # P06000019890

1. Eniity Name

FILED
Mar 14, 2007 8:00 am
Secretary of State

02-28-2007 90013 025 ***150.00

NW ENTERPRISES INC.

Principal Placa of Businass
4101 SOUTHSIDE BLVD.

Maiting Address.
4101 SQUTHSIDE BLVD.

- m e~ w v U

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
” i L0 L A
2. Principal Placo ol Busingss - Ne P.O. Box # 3. Mailing Addross
Suile, Apl. #, otc. Suile, Apl. #, cic. 1st MCORE CR2E034 (10’-%)
City & Stawy City & Siata 4. FEI Numbar _ Applied For
g% - O L’ Lf 7?6 / Not Applicablo
® Country o Country 6. Cartificate ol Sialus Dasirod ] ??;gfqm’mw
6. Name and Address of Currert Registersd Agent 7. Name snd Add ot Now Regl: d Agent
: Name
WEHBE, NABIL H :
1952 CALUSA TR. Stroal Address (P.C. Box Numbor is Noi Accaplabla)
MIDDLEBURG FL 32068
%
' : City FL I Zip Code

8. Tha abova namod entity submits this statement lor the purposa ol changing its registored office or registered agent. or both, in the $1alo of Florida, | am familiar with, and accept
. lha cbligalions of regisiorad agont,

SIGNATURE -
Sujhture, lypud & pritlpd ramw of dgrsiered agant and e 1 g phcaGle. (NDIE Rugitarmt Agent Snalung (€n4eu win ransising | CATE

+ . FILE NOW!! FEE IS $150.00
~ Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elccon Campaign Financing
Trust Fund Contribution. (O]

55.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
g Do dent 03 baee e D cuange [ Aodidon
ot (Vi we 'k !
SIRELT ADORESS uie! ot Thst de g/‘/d STRIFT ADDRESS
CiFY-$1-nP é ] A ory-si-
I-n Zacksonvl e Y/
L ! £ Detete me O change [ Aotinon
HAMT NAY
SIRELT ADDRESS ST I | ADERESS
oV SE2p Cy sieap
it O oaeie i O crange 7] Addition
RAME AN
SIFEEADDRSS SIRELT ADIRESS
Ay 81 ClY - 51- 4P
i O Do L Othange ] Addition
AL NAMT,
SIREEN ADDRLSS SIREL] ADORESS
oy ST oy-S1- 4P
e ) Deteze fimL D caange [ Addinen
NAME HAM
SIREEN ADDRLSS SINEE | ADOFESS
oy-S5-np oSl #p
e [ petese e [ change [ Addition
NAME, AN
SIRiE| ADDRLSS STREF ] ADDRESS
CITY-S1-TP ory-si-ar

12. ! horeoy coruly thal the informalion supplied with this Ming doos not qualily for the axempdons conlained in Scction 119, Florida Statulas. | hurther contily thal tho information
indicated on this roport or supplemantal repont is true and accwato and that my signaluea shall have the same logal elfoct as il mada undor aath; that | am an officer o diraclor
of tho corporation or the rgcciver or ruslee en red to cxecuto Lhis repor as roquirad by Chapter 607, Florida Stalules; and Ihal my name appears in Block 10 of Black 11
il changod, or on an allachmon) s Lh all olher liko cmpowered.

SIGNATURE: - ‘ :f%";/ 07

£I0NATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER DR DRECTOR

Tavtime Phone ¢




