2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000019890

1. Entity Name

NW ENTERPRISES INC.

Principal Place of Business

4101 SOUTHSIDE BLVD,
JACKSONVILLE, FL 32216

Mailing Address

Us

4101 SOUTHSIDE BLYD:
JACKSONVILLE, FL 32216
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6. Name and Addrou of Current Registered Agont
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WEHBE, NABILH
1952 CALUSA TR.
MIDDLEBURG, FL 32068
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the obligations of registered agent.
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that the information supplied with this fiing does net qualily for the exemphons contalned in Chapter 119, Florlda Statutes. | further certify that 1he wnformatlon
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