2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000089003 Mar 09, 2007 08:00 AM
1. Eniily Namo Secretary of State
B & W RECOVERY, INC.
Principal Place of Businoss Mailing Addross
1520 S.E. 3RD AVE. 5233 COCONUT CREEK PKWY
ARG A AT
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apl. &, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4, FE! Number Applicd For
65-0624959 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?i'-ﬁffqu.‘:?:éﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglsterad Agent
Name
WAGNER, BRUCE E
2800 W. CYPHESS CREEK ROAD Strool Address (P Q. Box Numbar 18 Not Accoplabla)
SUITE 100
FORT LAUDERDALE FL 33309
City FL ' Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislerad agent. or both, in the Stale of Florida. | am familiar with, and accept
tho obligations of regislered agent.

SIGNATURE

Sgnhatue, yped of prnted nama ol regrstered agen| and Lt f applcatsi. (NOTE: Reqistarsd Agani signatura raqueed when ranstaiing} DATE

FILE NOWII! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Witl Be $550.00 "
Make Check Pa‘abls to Florida Department of State Trust Fund Contribution. [} Added to Faes
10. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVS OJ Delete TE [ Change [ Additon
NAME WAGNER, BRUCE E NAML
s1aeer aoDRcss | 2800 W. CYPRESS CREEK ROAD, STE. 100 STRIFT ADORESS UOONONEEL 243
onv-siop | FORT LAUDERDALE FL 33309 CHY-S1-2IP 02/20/07-80032-010 150,00
TIE ] Delate e [ change [T} Addition
NAME HAME
STREET ADDRI S5 SIRECT ADDRESS
CITY-§1-2IP CIIY-S81-2IF
TIILE [ Delele T O change [ Addution
NAME NAME
STREET ADDRESS SIREET ADDRESS
miv.sT 2P oO-ST. 20
THLE ] Delete nme ] Change ] Addilion
NAME NAME
STRELT ADDRESS STREET ADORESS
CiTY-SI-ZiP CITY-81-2IP
HILE O pelele TILE [3cCnange [ Aadition
NAME NAME
SIREET ADDRESS SIRLIIT ADDRESS
CITY-8T-1p CITY- S3- 21
TTLE (1] Delete e [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S1-21P CITY-81-2IP

12. | heraby cerlify that the information supplied with this bing does nol qualiy for the exemptions contained in Saclion 119, Flerida Statules. | lurther centify thal the information
indicated on Lhis raport or supplemental report iS§ue and accurate and that my signature shail have the sama legat effect as if made under oath; that | am an officer or direcior
of the corporation or the-tacgiver or Ir ered 10 execulo this reporl as required by Chapter 607, Fiorida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an a t with an ith all olher like ecmpowered

sianarure: S~ S N NN asa- 935-cace

"
SIGNATURE AND TYPED OR PRINTED NAME DMNING OFFICEROR DIRECTOR Daa Duyuma Phong #




