2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # P94000055698 ecretary of State
1. Entity Name ook e
DW ENTERPRISES, INC. 04-21-2008 90067 022 150.00
Principal Place of Business Maiting Address ‘
3389 SHERIDAN STREET 3389 SHERIDAN STREET :
#131 #131 ’ .
HOLLYWOOD, FL 33021 HOLLYWCOD, FL 33021 =
R SRR A R AR

Suite, Apl. #, etc. Suite, Apt. 4, etc. 03122008 ChgP CR2E034 (12/06)

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

65-0506976 Not Applicable
Zp Country Zip Country 5. Centficate of Status Desired [ gi-;fql‘:g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme
KASBAR, JOHN A W
4880 SHERIDAN STREET Strest Addrass (P.O. Box Number is Not Acceplable)
HOLLYWOQOD, FL 33021 P

Lo
’ City F L [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE ttt)
Signarurs, typed Jf pred hame of registernd agent and tite 4 applicable. {NOTE: Registered Agent signmiure requaeed when rainstanng) DATE
FILE NOWI! E‘EE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TME [ Change [ Addition
HAME WILLIAMS, DOUGLAS HAME
STREET ADDRESS { 3389 SHERIDAN STREET #131 $TREET ADDRESS
CETY- ST- B HOLLYWOOD, FL 33021 Y- SF- 2P
TLE L Detete THLE O Change T3 Addition
NAME ) NAME
STREET ADDRESS STHELT ADDRESS
CITY-5T1-29 CITY-ST-AP
TmE [ Detete e ‘ (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THLE {7 Delete THLE [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TATLE [ Deiste TALE O Change [ Addition
HAKE TANE
STREEF ADDRESS STREET ADDRESS
oy-g1-2P o CHrY-ST-2P I . (R
Tt 3 elete TIMLE Olchange 51 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. 1 hereby cenity that the nformation supplied with this fiiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk t1if
changed, or on an anacyﬂm an address, with all other like empowered.

SIGNATURE: __¢. /C— /elﬂsx‘c/azvf\ ' *»’// 7 é‘é‘

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytma Phone #




