FILED

Fr) b ‘

ANNUAL REPORT

03-05-2007 90040 028 ***158.75

DOCUMENT # P06000141414
4, Entity Name
SBWS, INC.
Principal Place of Business Maziling Address
3329 JOHNSON STREET 3329 JOHNSON STREET
HOLLYWOOD, FL 33021 HOLLYWGOOD, FL 32021
|
S T | e GERE ORI R ER O
Sulte. Apt. ¥, atc. § Suite. Apt. #, okc. 01222007  ChgP CRZE(34 (12/08)
City & Sinip - - Cily & State 4. FEi Number Applied For
Not Applicable
Zie Counsry o Country 8. Conificals of Siows Desired (% f&;’i&ﬁm'
8. Mama and Address of Current Registersd Agani T Name and Address of New Raghitared Agent

Name

BARBER, GARY.S ,
3329 JOHNSON STREET Siraet Adcress [P.0. Box Number is Not Accaptabie)}

HOLLYWOOD, FL 33021

City FL I Zip Code

B. The abova namad entily submits thia alatemant lor the purpese of changing its registered office or registered agen:, or both, in the State of Plorida, | am familiar with, and accept
tha obligations of ragisterad sgant.

SIGNATURE .

Sioraae, fyped of prnced nea o HS0rvred 50 ) Ctie Il apricatly, (MOTE Fegurie od AQE SEMANAT NP o0 wivirn [EMERATNG] DATE

- TFILE'NOWIlI FEE IS $150.00 9. Elaction Campeign Finencing - $5.00'May Bo T -

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O Agsedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Director O petme VImE OcChrge [ Addition
NAME Gary S. Barber MAE
smeuess | 3329 Johnson Stree SIREET ADORESS
Gtv-st-zr Hollvwood FL, 330 1 o-s1-22
TTLE O pelete TINE O cranpe [ aamion
HAME WAME
STREET ADDRESS STREET ADDFESS
Qfy-S1-2P afy-$i-ar
TmE 0] pesete TE O crage [ Aastion
NAME NAME
STREET ADURESS STREET ADDRESS
Crry-S1-IP CIVY-81- 5P
Lt £ Detete ume Ochange  [JAwtition
NAME NAME
STREET ADORESS STREET ADDRESS
cnv-s1- cy- 512
me O peieta e [Ocheage [ Addhion
RAME NAME
STREET ADDRESS . STREET ADDAESS
0ITY-51-2° Civ-51-28
Tme [ Detete me O tmnge [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
cry.st-ap TTv-s1-0P

12 I hereby centify that the information suppli |fy for the axemptions contained in Chapter 119, Florida Statntes. | further certify that the information
indicatad on report o supplamental poﬂ 3 Lrug & that rmy sipnature shall nave the same logal effect as if mads under oath; that | am an officer or diractor
ol the corpomnon Or [he rocaiver or 4 X is report as required by Chapter 607, Rorida Siatutes; and that my name appears in Block 10 or Block 111t

Gary S. Barber 02/05/2007 954-987-2000

BONATURE AMD ollur'rmu-o‘wunormuolnlnﬂon Dwis Dayra Prers §

SIGNATURE:

Apr 06, 2007 8:00 am
"+ " 2007 FOR PROFIT CORPORATION ’ ecretary of State



