FILED

2007 FOR PROFIT CORPOI{A'T]éN - Feb 15,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000098157 v 01-17-2007 90053 012 ****58 75

1. Eniity Name 02-15-2007 90047 042 ****9] 25
CAKW ENTERPRISES INC.

Principal Place of Business Mailing Address q 0 “ l 8 1 J J

e e ee | MM

Jﬁ SW 1 JD
uite L 8. 0. @tc. Apu{elc .
/13 6 A 01042007 Chg-P CR2EG34 (12/06)
Ci S - . FEN Number Applied Far
%sm KLatvn , Hondss “Bita , Hmdo | aszrases o e
53.;;39,7,;/5 % Beach %3‘/39*‘?72‘3 c/m M §. Cenificate of Status Desired . gg Zlfqmm""

501 SW 11TH PLACE 501 SW11TH PLACE
#1138 #1138
BOCA RATON, FL 33432-7143 BOCA RATON, FL 33432-7143

8. Name and Address of Current Regh d.Agant 7. Name and Address of New Reglstered Agent
Nam
WILSON, CAROLE A é& K EVTER LRSS ,Ine-
501 SW 11TH PLACE Striee ress (P 0. Box NI rnb ris Not, eptable)
#1138 P17 My PEEL Sten3s
BOCA RATON, FL ,§§§_§2-71 43 ﬂ'&l’)ﬁ vhean W
o City ip Code
Socss LAFN FL [225%% . 2/43

8. The above named entily submits this statement for the purpose ot changing #s regisiered aflice ar registered agent. or both, i the State of Fionda. | am famiiar with. ang accept
e coligations of registerea agent,

SoNATURE Qm,/)fr- At ahlsro—_ )00 F~

m-nanﬂnarunol.. agent and ke d {HOTE: P Agent vr QU N 9] DAJE
. 9. Election Campaign Frnancing $5.00 May Ba
FILE NOWIII "FEE IS $150.00 ; ¥
.After May 1, 2007 Foo will be $550.00 Frust Fund Contriburion. [0 Ascedto Foes
10. - ; OFFICERS AND DIRECTORS 1. ADOQITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e P L ) detete TLE [ Grange [ Madilian
1 wane WILSON, CAROLE A K NAME
/| STREE1 ADDRESS | 501 SW 11TH PLACE #1138 STREET AGDAESS
I ov-stae BOCA RATON, FL 334327143 ciy-st-ap
T W [ Delete L CiCrange [ Agdition
NAME Y . NA.ME
STREET ADDRESS STREET ADDAESS
CITe-51- 1P CfTY-SI-2P
THLE [ Delee TnE O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cire-St. 10 Civ-s1-ap
e O Delete TITLE O cCrange {7 Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-7IP coy-5t-a8
TLE O Dekete e . O Change [ Adoition
MAME NAME
STREET ADCHESS STREE] ADORESS
CIFY-ST- 29 Y- S1- 1P
e O e WiE O Cnange [ agaivon
NAME NAME
SIRELT ADORESS STREET ADDRESS
oTY-ST-2P cirv.st. a0

12. | heraby cenily thal the informanion supplied with this fnl:ng does nol qualify for tne exemptions contained in Chapter 119, Florida Statutes. ) lurther Cerlity thal (he information
ingicated on this report o supplemental repodt i true and accurate and that my mgnalure shall have the same (agal elfect as il made under path; thai | am an olficer or director
of tha corporation of the receiver o Irustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l
changed. or on an atachment with an address, with atl gther like empowered.

SIGNATURE: Canile A LY ()32 /=40 = 0F-5U 3155739

WT\JNI AND TYPED DR FIINT!D NAME OF JIGNING OF ICER OR DIRECTOR Dayrme Phons #




