-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P95000000815

1. Entity Name

CWW ENTERPRISES INC

05-01-2006 90294 027 ***150.00

Principal Place of Business Mailing Address q U U fuaz~=s w
5350 10THAVEN 5350 T0TH AVEN o
SUME 5 SUITE 5
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
> e o WU A
_ es Trard | 3970 pssre Fonles Trasl.
Suite. Apt. 8. elc. Suite, Apt. 8. elo. 03292008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
RTH, FLt. AU _/A/Qﬂ T, L. 65-0555108 Not Applicable
Zip = .7 country Zip “Country . . $8.75 Additional
33543 | Fuin Beger 133502 | Hoda Bagen | 5 OO0 T fornonies
6. Name and Address of Currant Registersd Agant 7. Namo and Address of New Registered Agent
: Name
WAGNER, CHARLES W .__LJA_G_AZE&?._CHM Lo
5350 10TH AVE N* Street Address (P.O. Hox Number is Not Acceptable)
SUITE 5
LAKE WORTH, FL’ 33463 870 HKaisTy 2.-/55 Lredsd
= City Zip Code
Ljee Ledose T FL l 23

8. The above named entity submits this staterment for the purpose of changing its registered office

the obligations of regisiered agent.

mGNATunE_CHAA.J.ﬂ}_Z‘LMAZLQ‘LuL%&-
Signatura, typed or prnted name of regestersd agent and itle  ppicable, (NOTE: Ragdterad AQant Snahxe requied ramstaing)

of 1egistered agent, or both, in the State of Flotida. | am familiar with, and accept

B -2o0-0b

FILE NOW!Il FEE (1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Fnancing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P {1 Delete WLE P B3 crange [ Asdition
NAME WAGNER, CHARLES W NANE LiAGalere, Ci3and€s WJ _

STREET ADDRESS | 5350 10TH AVENUE NORTH, SUITE 5 srEaRess |/ 770 AmISTY PenEs Tremsl

GTY-ST-2F | LAKE WORTH, FL ST 1) g Jlage Tid, L. 3BYED

RE sT O vetete nme 5T ’ §Zcrange [ Addiion
NAME WAGNER, JANET B NAVE DIA N ETT WJaner =

STREETADDRESS | 5350 10TH AVENUE NORTH, SUITE 5 SRETANRESS | HG TO ANIST Y FANES Toroesl

om.si.2P | LAKE WORTH, FL oS ) aseE LloreTa, Johk. BBYEL2

e 2 Delete e - (3 Change  [] Additian
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

ME O Delete e C3crange  {7] Adciion
NAME NAME

STREET ADORESS STRECT ADORESS

CITY-ST-2P £TY-§1-2P

TINE {71 Detete TMLE [J Change [ Aadition
NAME NAME

STREET ADORESS STREEF ADDRESS

CITY-S1.2P CTY-ST- 2P

TILE 7] Detete ME [ change [ Addition
NAME - . NAME

STREET ADDRESS STREET ADORESS

CTY-5T-2° . . . CIY-S7-2P . . e “ - -

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 of lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ < ks U%&__Cﬁmmwmj_éo_&_@%&@
SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR Date yorne Phone #




