e 1 T - ‘0 SR 13 .00
2008 FOR PROFIT CORPORATION O s

ANNUAL REPORT FILED

DOCUMENT # P07000020386 P 2008

1. Enlify Name Yo |~ :

JW. EWAN, CORP. ] HAR 18 PMI2: |5

Principal Place of Business Mailing Address q“u JLJJ&LLAHASSEE- FLOR’DA

5400 NW. 159 STREET 5400 N.W. 159 STREET

SUITE 114 SUITE 114 -

MIAMIL FL 33014  US MIAML FL 33014 US

R A0 3 R A
Suite, Apl. #, etc. Suite, ApL, ¥, elc, 01312008 Chg-P CR2E03M (12/06)
City & State City & Siate 4, 61 #mt:? b’ , 0-7 7 Lj Apptied Fos

- Not Applicable

Zip Country Zier Country 5. Cenilicale of Staws Desired [ ?:{fqmb"“'

6. Mame and Address of Current Registored Agent 7. Name and Address of New Registered Agent

—_— ———— [

— MName - —— - e e .

MORI, EUGENE
5400 N.W. 159 STREET Strest Addiess (P.O. Box Number is Not Accepiable)

SUITE 114
MIAMI, FL 33014

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered ottice of registered agent, of both, in the Swaie of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
SIQNEILOR, VP OF DI NS U FegIIHaT SN 4na [ I appicabls (MOTE: Regie'vea AQeT EQF B IS.NS0 when RnSiEing) - DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 200D Fee will be $550.00 Trust Fund Contribution. O  AgdedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delese (s O Crange (] Addition
NOE MORI, EUGENE NAME
STREET ADORESS | 5400 N.W. 159 STREET STREET ADORESS
CITy-S1-20p MIAMI, FL 33014 CTY-S1-29
WLE 1 beiee ne O Crange [ Adadion
NAVE Mg
STREET ADDRESS STREET ADDRESS
oRy-51-29 CITy-s1-29
me O Delme TiiLE [ crange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
City-S1-a9 Ciy.st-2p
e [ Delete HILE ClCnge [ Addition
NAME RAME .
STREET ABDRESS STREET ADDRESS
CiTy-S1-aP CITY-51- 27
me 0O et M [J Changs  [J Addition
HAME HAME
STREET ADDRESS SEREET ADDRESS
cmr-51-28 ory-51-29
THLE O peere TLE [ Change [ Acdision
NAME HAME
STREET ADDRESS SIREET 2DORESS
=13 BB CRY-51- 2P

12. | hereby certify that the intarmation supplied with this filing does not quatily for the exemptions contained in Chapler 112, Florida Statutes. | further certify 1hal the information
indicated on this repon or supplemental reporl is Inve am? accurate and that my signature shall have he same legal effect as if made under cath; hat | am an officer or direclol
of the corporation o+ the receiver or Irustee empowered (0 exgcule this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 15
changed, of on an attachmeni with an addn ith all other like empowered.

SIGNATURE: _ ,:,;r} 9 /9?{ - Jo5-6 N;Imé:_—'x’;z 06




