2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2008 8:00 am
DOCUMENT # P07000040072 . ecretary of State

E;K%NBWETING INC. 09-09-2008 90001 040 ***158.75

Principal Place of Business Mailing Address
3670 ALDER DR. P.0.BOX 222282
01 WEST PALM BEACH, FL 33422 US

WEST PALM BEACH, FL 33417

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”IHII! m Ilm Iﬂ "[ﬂl Ilﬂ“]ll lm‘ II]“ m“ IIIII “I"H " ’Il’

Suite, Apt. #, elc. Sule, Apt. #, eic. 09032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliec For

;2_0 - 373 8 fo , Not Applicable

Zip Couniry Zip Country 5. Certilicate of Status Desired ﬁ/ Eeaegfqtﬁdr::mi
6. Name and Addrass of Gumrent Registerod Agent 7. Name and Address of New Registerod Agent
Name
PIERRE, EMMANUEL J
3670 ALDER DR. Street Address (P.O. Box Numnber is Not Acceplable)
D1 , '
WEST PALM BEACH, FL 33417
City FL Zip Code

8. The above named entity submiis this sialement for the purpose of changing its registered office of registered agent. of both, in the State of Florida. | am familiar with, ang accept
the cbligations gfyegistered agent.

SKGNATURE

8. typed or prreed name of 1 BOK WX € pppicabie, (MOTE: Regestsrad Agert sgnanuss recuied when renstatng}

FILE NOWYI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe In accordance with s. 607 193(2}(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution, Added to Fees corporation did not receive the prior notice.
10, s OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pelete TE O crange [ Actition
NAME PIERRE, EMMANUEL J NAME
STREET ADDRESS | 3670 ALDER DR. APT. D1 STREET ADDRESS
GiTY-ST-ZP WEST PALM BEACH, FL 33417 CrrY-s1-2P
TRE 7 oetere TRE [ Charge [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF- 27 EnY-ST- 0P
TILE [ petete TILE [ ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-29 CITY-ST-2P
TITLE [ pewte TRE O Change [ Adcition
NAME NAME
STHEET ADDRESS SIREET ADDAESS
CITY-ST-2P CY-§l- 2P
TILE [ peiere TME [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-sT-20 CrY-81-4p
TME O pelte TRE [ Cmange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-§1- 1P CrY-Si-&P

12. | hereby certity that the information supplieo with this filing does not qualify for Ihe exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report or supplemenlal report is frue and accutate and that my signature shall have the same legal effect as if made under oath: ihat t em an officer or director
of the carporation or the receiver or irustee empowered 10 execute this report as require¢ by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeg! with an address. with HW'EG- ()C?, / 0 2! 03« 5‘6 - 70 é- 7

SIGNATURE AND oR ﬂheofmfaldomcenmm Dyt Phows

L ]

(P) Emmanue| P.‘cqer



