FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P06000146167 04-30-2007 90472 023 ***150.00
EXT&WGCORP.

Principal Place of Business Mailing Address b 0 0 4 5 3 5
q

22 LAS FLORES 22 LAS FLORES

BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426 LS
R S VAR IR OO
_ TS (=) ‘
Sutte, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEi Number - Applied For
2o—595 kL Not Applicable
Zip Counury Zip Couniry 5. Certificate of Status Desired a ?eaezasqf::dMM1
_6. Name and Add of Current Regi d Agent 7. Name and Address of Mew Registared Agent —
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 400
MIAMI BEACH, FL 33139
City FL I Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or regsiered agé'ﬁl, o both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed o prntad name of registered agert and stie d apphcable {NOTE. Regestered Agent signatre required when renstaong) DATE
FILE NOWH FEE IS $150.00 #. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Feéj’wil! be $550.00 Trust Fund Contribution. || Added to Fees
10. QFFICERS AND BIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Ee PRES O Detete TiE [0 Change [ Addition
NAME CHIOREAN, HORATIO NAME
STREET ADDRESS | 22 LAS FLORES STREET ADDRESS
CiTy-s1-21P BOYNTON BEACH, FL 33426 Ciwy-S1-2IP
TiLE TRES O Delste TME []Change [ Addition
NAME CHIOREAN, HORATIO NAME
STREET ADDRESS | 22 LAS FLORES STREET ADDRESS
Ciry-81-zp BOYNTON BEACH, FL 33426 Ciy-31-np
TINE SECT [ pekte THLE [ Change [ Addition
NAME 1 CHIOREAN KIMBERL Y R TS - —_—
[}
SIREET ADDRESS | 22'LAS FLORES STREET ADDRESS
CiTY-ST-21P BOYNTON BEAGH, FL 33426 CITY-ST-2IP
1ME DIR O pelete THLE [J Change  [J Addition
NAME C,HI_OREAN. HORATIO NAME
SIREET ADDRESS | 22LAS FLORES STREET ADDRESS
or-si-2P | BOYNTON BEACH, FL 33426 CITY-§1-2P
TILE 7 Delate TTE [ Change  [] Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-§T-2P Ciry-51-2IP
TIILE O petete TeLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY -51-21P CHY-S1-2IP

12. | hereby certify that the information supplied with this ﬁlirﬁ; does not quality for the exemplions conlained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an alficer or director
of the corporation or the receiver ordrustee empowerad (0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment withl an address, with all other like empowered.

SIGNATURE: gz L/: 6/ CF Sbl-70-346

S| AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




