FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000114741 02-04-2008 90056 015 ***150.00
1. Entity Nams
R.AW. HOLDINGS INC.
Principal Plae of Business Mailing Address T
394 SOUTHEAST PORT SAINT LUCIE BOULEVARD 394 SOUTHEAST PORT SAINT LUCIE BOULEVARD
PORT SAINT LUCIE, FL 34984 IS PORT SAINT LUCIE, FL 34984 US
N N LA
Suite, Apt. #, alc. Suite, Apl. #, gic. 01292008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Numbar Applied For
20-5616579 Not Applicable
Ze Couniry e Country 5. Certificate of Status Desired d $8.75 dditional
Fae Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
CURTIS-WHITE, RHONDA J
2526 SOUTHEAST LILY STREET Street Address {P.Q. Box Number is Not Acceptabla)
PORT SAINT LUCIE, FL 34952
; City FL i Zip Code

B. The above namad entily submils this statement for the purpese ol changing its registered oifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signatura, typed of printed name of registered agant and Hie il appkcable. INOTE: Registered Agen: signalura required whan reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE b//f’/ ST [ Change mition
NAME CURTIS-WHITE, RHONDA J NAME
STREET ADDRESS | 2526 SOUTHEAST LILY STREET STREET ADDRESS
CITY-ST-2IF PORT SAINT LUCIE, FL 348952 CiTy-S1-2IP
TITLE O Detete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2IP ciry-S1-2p
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE O oeiee TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O belele TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF CiTY-ST-21P
TILE 1 pelete TITLE O change [T Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | heraby certify that the i
indicated on this repor
of the corporation or
changed, or on an

SIGNATURE:

W supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Stalutes. | further certify that the information
r suppleantal report is true and accurate and that my signature shall hava the same lagal effect as il made under oath; that | am an officer or direclor
e receiver g irusieo empowered 10 exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

tachment aryaddrass, with all other like empowered.
/ /3/J €

GMZ/ / dfﬂﬁl' 2 S

yd .
SIGNATURE AND TYPED OR'CRINTED NAME OF 81IGNING OFF!ICER OR DIRECTOR




