. . 2008 FOR PROFIT CORPORATION
* ANNUAL REPORT

FILED

DOCUMENT # P92000013590

1. Entity Name

S.K.W. ASSOCIATES, INC.

Jan 14,2008 08:00 A
Secretary of State

Principal Place of Business

2780 NW 55 €T
FT LAUDERDALE, FL 33303 US

Malling Addrass

2780 NW 55 COURT
FT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

T —

01072008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
65-0379261 Not Applicable :

___| 8. Ccemnficate of Status Desired O g:.gfqﬁd:;ﬂonal

6. Name and Address of Current Reglstered Agent

WATKIVS, SHOSHANA
11840 SWIRD ST
PLANTATION, FL 33325

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or bath, In the State of Florlda. | am famillar with, ard accept

the obligations of réglstered egent.

SIGNATURE

Sgnatura, typad or prnsd name of reguiered agent and vile f appicane

(NOTE: Regiarad Agant sxgnatura required whsn renstatng)

DATE

9. Etectlon Campaign Financing

FILE NOWINl FEE I8 $150.00
Trust Funa Contribution.

Aftor May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fess

10, OFFICERS AND DIRECTORS ]

TITLE D

NAME WATKIVS, SHOSHANA
STREETADDRESS | 11840 SW 3RD STREET
CITY-$T-2P PLANTATION, FL. 33325

TILE

NAME

STREET ADDRESS
CHTY-5T-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

NTLE

HAME

STREET ADDRESS
CiTY-ST-ZIP

TImLE

NAME

STREET ADDRESS
CITY.5T.2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-20p

LDANN0ZE25
ot TOREREEeE e 1. i

DO NOT WRITE
IN THIS SPACE

12. | herapy certig that the information sunplied with this fling does not quatfy for the exemptions contained in Chaptar 119, Florlda Statutes. | further cartify that the Information
Is report or supplemental raport is true and accurate and that my signature shall have the same legal effect as (f made under oath; that | am an officer or diragtor
of the corporaticn or the recelver or trustee empowerad to axecute this report as required by Chapter 607, FloridayStatutes; and that my name appears in Block 10 or Block 11 #

Indicated on

changed, of on an atm\?h atl othar likgggmpowered.
SIGNATURE: /“E%?/‘a Vs

SIZNATURE AND TYPED OR PRINTED NAME OF RIGNTNG OFFIGER OR DIRECTOR

Daytrma Phone #

Tk



