2007 FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT

Apr 30,2007 8:00 am

DOCUMENT # P06000

1. Entity Name
C.W.B.GROUP CORP

076846

Principal Place of Business

6521 COWPEN ROAD
APARTMENT # 6108

Mailing Address

6521 COWPEN ROAD
APARTMENT # 6 108

puv o

ecretary of State

04-30-2007 90847 049 ***150.00

MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 33014 US '
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. 04062007 Chg-P CRZ2EQ34 (12/086)
City & State City & State 4, FEI Number Applied For
» 20- 50223919 Not Appl cable
Zip Country Zp Country 5. Certificate of Status Desired 2] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

PEREYRA, CLAUDIO N
6521 COWFEN ROAD
APARTMENT # G 108
MIAMI LAKES, FL 33014

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registerad agent and lite if applicable {NQTE: Regislered Agent signatule required whan ranstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE 3 Change [ Addition
NAME PEREYRA, CLAUDIO N NAME
STREEY ADCRESS | 6521 COWPEN ROAD APART.G 108 STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33014 CITY-S1-21P
HILE vP [ pelete TITLE V P Pohange ‘E] Addition
NAME GIL DB\PEREYRM WALKRRIA E NAME 5/2, DE Fe RE VRH UJAL Qlr2in £.

STREET ADDRESS | 6521 C EN ROAND APART. G 108

CiTY-ST-7IP MIAMI LAKES, FL 33§4

SRS | 2527 cou) PEA RD  AP7. G- o¥

onv-s2p | A7 AALq LAICES ) Fi. 320/4

TILE O Detete TIME O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIre-S1-2P

TITLE [ Detete TITLE [ Change {1 Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ vetete TIME [1change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-2P

TITLE [ oelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

12. I hereby certify that the information supplieds
indicated on 1his repert or supplemental re|
of the corporation or the receiver or trustgge

glrt is true an.

changed, or on an attachment with an-g#g ith all other like empowerad.

ith this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pwered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ooz fo7

Date

é{fﬁ ) 262-7¢55

s Phona #




