2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sglé 10, 2008 8:00 am

DOCUMENT # P07000075819 cretary of State
1. Entity Name (09-10-2008 90002 016 ***150.00
CHW ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address _
13047 49 STRELT NORTH 13047 49 STREET NORTH
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
B N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A - 3945 F¢o Not Appicable
ap Country Zip Country 5. Certificate of Status Desired a I?ese.;fqu‘\iqr:dmml
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registarod Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Sireet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MiAMI, FL 33145
City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Y am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or prined nama of regisiered agent and fitle if appicable. (NOTE:: Regisisred Agent signatura requirad when reinstating} DATE
FILE NOW!1 FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O addedto Fees_ corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 1O OFFICERS AND DIRECTORS 1N 17
mE PVD [ Detete ILE lchange [ Agdition
NAME HAGGARD, KELLY NAME
STREET ADDRESS | 13047 49 STREET NORTH STHEEE ARDRESS
CY-ST-219 WEST PALM BEACH, FL 33411 Ciiy-S1-21P
FITLE SD T pelete LE [JChange [ Addition
NAME CROW, LISA NAME
STREEY ADDRESS | 13047 48 STREET NORTH STREET ADDRESS
Cry-st-2IP WEST PALM BEACH, FL 33411 CHTY-ST-21P
TIRE TD O velete TNE [ Change [ Addition
NAME WATERS, CYNTHIA NAME .
STREET ADDRESS. | 13047 49 STREET NORTH STREET ADDRESS
CAFY-ST-2P WEST PALM BEACH, FL 33411 CiTY-ST-2P
M 1 Delete e 3 cChange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] petete TME CJcChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
ory-§1. 7P CITY-ST-71P ’ . T
TILE [ Deiete Tme O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy-ST-7P CITY-ST-21P

12 | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ' am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (pthe. CoNTHA WATERS 8.)2- 08 2.9/5/

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dartirne Phone #




