2007 FOR PROFIT CORPORATION
o ANNUAL REPORT FILED

“

DOCUMENT # P92000013590 ™" *

1. Entity Name

S.K.W. ASSOCIATES, INC. Secretary of State

Principal Place of Business Mailing Address
2780 Nw 55 (T 2780 NW 55 COURT
FT LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 33309

AR 00

01182007 No Chg-P CR2ZEQ34 (11/05)

Jan 22,2007 08:00 AM

DO NOT WRITE IN THIS SPACE =T e o

65-0379261 Not Applicable

n . $8.75 sadiionat
5, Cortificate of Status Desired 0 Fae Raquired

8. Name and Address of Current Registered Agent

WATKIVS, SHOSHANA . DO NOT WRITE
PLANTATION, FL 33325 IN THIS SPACE

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

SIGNATURE

Sigratura, typed o printed name of registenmd agent and ie f appicatie {HOTE, Racisiores AQent aignalurs required whipn renstaling) DATE

: o HODOonEas2 5.
1 F 50.00 9. Election Campaign Financing $5.00 May Be egtnalei b L
Aftor May 1 2007 Foo il be $850.00 TrustFund Contribution  [1  AddedtoFees | 11/23/07-20031-013 150, 00

10, OFFICERS AND DIRECTORS [ |
TILE D
NAME WATKIVS, SHOSHANA

STREET ADDRESS | 11840 SW 3RD STREET
CITY-S7-2P PLANTATION, FL 33325

TILE
NAME
STREET ADDRESS

CITY-S1-21P

TTLE
RAME

e s DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
Ciry-51-2I l

me

NAME

STREEY ADDRESS
Ciy-81-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IF

12. | hereby certify that the information sup pliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like mpowered

SIGNATURE: _MS&E@(_LM (~/R-0 7
NATURE AND TYPED CR PRINTED NAME OF RIONING OFFICER OR DIRECTOR . Cate Daytime Phona #




