FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000050760 i 05-04-2007 90099 015 ***150.00

1. Entity Name
ETHERWERB, INC.

Principal Place of Busingss Mailing Address 1 0 G 2 1 2
2529 SW 8 STREET 2529 SW 8 STREET q 0 _
MIAME FL 33135 MIAMI, FL 33135 ‘ )
Suite, Apl. #, elc Suite, Apt. #, elc 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
! O é’é 3 / b b Not Applicable
Zi i Count iti
P Country Zp ountry 5. Cenificate of Status Cesired ] $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ESTEVEZ, OSCAR J
2529 SW 8 STREET Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33135
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familia: with, and accept
the ohligations of registered agent.
SIGNATURE
. Signatute, ypea of printea name of registered agent ana utle ! applicable. (NOTE Ragisirpa Agent Signaturo 16quegd whan reinglating) CATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F‘mancing o $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete TITLE 3 Change  [] Addilion
NAME ESTEVEZ, OSCAR J NAME
SIREET ADDRESS | 2529 SW 8 STREET STREET ADDRESS
CitY-ST-2iF MIAMI, FL 33135 CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-ZIP
HTLE [ Detete TITEE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CHY-ST-2IP
NTLE [ pelete MLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S7-2IF
TINLE O Delete FIRLE [ Change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CY-ST-21P
TITLE [ petete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z(P /’l / CiTY-57-2IP
12. ! hereby cerlify that the infermglierTsy i |s 1||Lng does ng¥qualify lor the exemptions contained in Chapter 113, Florida Statutes. | further ceriify that the information
indicated on this report or b ig ar gccurapf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the : ort as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attagfiment W|lh
N S-SYI-YL Yy
SIGNATURE: ey S'//A 7 30 4
NGGUATTRE AND TYPED OR Wﬂon Data Gayiime Phone #

N



