FILED
2008 FOR PROFIT CORPORATION v Mar 03,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000013602 01-16-2008 90015 022 ***150.00
1. Entity Name
EWI INC.
Principal Place of Businass Mailing Address
4261 NE 12TH AVE 4261 NE 12TH AVE
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 9 24
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘m’ I Iﬂ IIH Ilm Il "m !“Il M"mmll ﬂl’"m ml
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 01082008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Applied For
2@ e 6-55 55@7 Nat Applicante
Zp Country Zp Country . ) $8.75 aadiional
5. Certficate of Status Desired a Fee Roquirad
. Name and Address of Currert Reglatarsd Agent 7. Name and Addreas of New Registersd Agent
Mame
CAVAZQS, ROQUE B o _ - - — - -
4261 NE 12TH AVE Street Addrass (P.O. Box Number is Not Acceptabla)
POMPANO BEACH, FL. 33064
City FL Fip Coce
8. The above named antily Subm . Statement Iox the purpesa of changing its registered office o registared agent, or both, in the Stata of Fiorida. | 2m famaliar with, and accapt
the obiigations of registered agen:.
-_-r—-’_—-'-l
SIGNATURE |- B-O%
Sagnanre. DR o CYPPRLOATI Of ager ana wee. facpacatie INOTE * R ed Adert SETRLIS MEQUIPd whign AASISERG) DaTE
FILE NOWI!I FEE 1S $150,00 9. Election Campaign Financing $5.00 May B¢
Aftor May 1, 2008 Fpe will be $550.00 Trus! Funa Contribution. 0 AddedioFees
o
10. ;. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|1t P ] Oslete THLE OJcnange [ Asaion
[ 3 CAVAZOS, ROQUE B NAME
SIREET ADORESS | 4261 NE 12TH AVE STREET ADDRESS
oY-S1-19 | POMPANO BEACH, FL 33064 cny-s1-u@
me 0 Detezs WE O crange 3 Acditian
NAME NAE
STREET ADORESS ‘I SIREET ADDRESS
Gry.ST-29 Cny.55- 2
e 1 petme HLE Ol change [ Aseition
AME NAME
STREET ADDRESS STREET ADDRESS
cry-ST- 29 LTy -ST- 2P
ImE 7 Oetets TIE D Crangs [ Aadition
_NagE - R - NAME - - — -
STREET ADDRESS STREET ADDRESS
car-ST- 2P Liry-st. 2
TiiLE O Delete THLE 3 change O Azaition
A HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIry-§1- 2
e O pelese e Dchenge [ adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-ap CIry-57-79
12. | hereby certify that the information supplted with this liling does not qualty for he exemplions ¢ontained in Chaplet 119, Flonca Siauies. | {urther cenlify hat tha information
indicated on this report or supplemental repon is true and sccurale ang thal my Signature shall have the sama legal effect as il made under oath; thet | am an officer o direcio
of the corporation or the receiver of Liustes empowerad 10 execute Lhis report as required by Chapter 607, Florida Stalutes; and thal my hame appears in Block 10 o Block 11t
changed, or on an altachment wj ddress. wilh all other like empowered.
SIGNATURE: ] L~ O7 S-S -4
mm-r:mnumwwmwmmnum ™ Darylvme Prons @




