.
| FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngﬁhjml!ﬂ ENT # P070001 05403 03-26-2008 90027 040 ***150.00
KWERKY INC
Principal Place of Business Mailing Address
5271 NORTHLAKE BLVD 521 NORTHLAKE BLVD 5 ﬂ 00 l 3 ll
#6 #6
NORTH PALM BEACH FL 33408 US ~ NORTH PALM BEACH, FL 33408  US
R e [T NIRRT

‘Suite, Apt. #, etc. ) Suite, Apt. #, eic. . 01292008 Chg-P CR2E034 (12/06)

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

26-11 14946 Nol Applicable
Zip B 3 Couniry i Zip ) ‘Coumry ' 5. Cerfificate of Status Desired - D Sigggﬁr:;b'_‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Narme .
HOXIE, JAYNE ‘
15259 §2ND WAY NORTH Street Addre_ss {P.0. Box Number is Not Acceptable}
JUPITER, FL 33478
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or regxsiered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Sigrawre, typed or p¥infeo name of regrelared ageni and Idie i apphcable. (NOTE: Regisiersd Agent SKanature rQuired wihn éntianng} DATE
. ,':‘FILE‘NOW!II FEE IS $150.00 9. Election Campaign Ijnancing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TILE P 7 pelete TME O Change ] Adtilion
NAME ‘HOXIE, JAYNE i NAME :
STREET ADDRESS | 15259 92ND WAY NORTH - : STHEET ADDRESS
CITY-$T-2IP JUPITER, FL 33478 CITY-§1-21p i . .
TTLE . [ Deiete THLE O charge [ Addifion
NAIE NAME ‘
STREET ADDRESS STREET ADDRESS
CHTY-Si-2ip CiTY-81-2IP
_HiLE - ) peiete ———f-TtE -~ 53-Change —{=}-Addition-————
NAME ) NAME o
STREET ADDRESS STREET ADDAESS
CITY-ST-20P N CMY-ST-ZP
g : [ Delete TITLE [ Crangs ~ [7] Additlon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-S1-2P . cimy-7-2ip
TITLE . [ Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
me [ Delete ME ) O change [ Addition-
NAME : ) NAME
STREES ADDAESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P

12, | hereby certify hat the information supplipd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplementat /g i ccurate ang that my signature shall have the same iegal effact as if made under oath; that | am an officar or direcior
A ‘executs this feport as required by Chapter 607, Floride Statutes:; and that my name appears in Block 10 or Block 11 if

229508 - =l

SiGHATURE AND TYPED ?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

SIGNATURE:

4



