2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT—> _ Apr 26,2007 08:00 AM
DOCUMENT # P96000020219 ‘ Secretary of State

1. Entity Name

GWF ENTERPRISES, INC.

Principa! Place of Business Mailing Address

‘8142 W. BROWARD BLVD. 8142 W. BROWARD BLVD.
ROOM 8142 ROOM 8142
PLANTATION, FL 33324 PLANTATION, FL 33324

" NARVATCOR O R

FTRE IR 5t
- ot < P

.| 04202007 No Chg-P CR2E034 {11/05)

‘DO NOT WRITE IN THIS SPACE e

65-0646719 Not Applicable

§ : B R . PR . :
. ‘ , - . $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent e M T A

FREED, GARY W IR e , <
8124 W. BROWARD BLVD. S oo DO NOT WRITE

ROOM 8142 P L )
PLANTATION, FL 33324 St o INCTHIS SPACE .

, '
¥ . ST,

8. Tha above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, Lyped o printed nama af registerec agent and e it applicable. (NOTE: Ragivieed Ageal Signshus tegulted when (einsialing) DATE
' FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contibution. 1  Addedto Fees
10. QFFICERS AND DIRECTORS } R SRR
TITLE D L !,'NL-“ SRR ' .
NAME FREED, GARY W A NI N st
STREETADDRESS | 8142 W. BROWARD BLVD.. #8142 e G ) ' ]
cmv-57-zF | PLANTATION, FL 33324 S e e T g T e |
TITLE . ) .
NAME . SR Ve s il o . . to oL
STREET ADDRESS | - : - . -
CITY-ST- 2P .

! v QR

mE

NAME

" ‘DO NOT WRITE

S INTHIS SPACE”

NAME
STREET ADDRESS s ‘ ‘ T
CiTy-§7-2P RN Lo T e e o
1 "
i Coo W :
NAME S e p} K {‘;:! oy -, g S el !
STREET ADORESS . AU . . _1;3_1[]{]]3&}]?3213]’_’] '
CAIv-5T-2P : : T e e SO T B34 00T R, 00
po— B N R . ‘."- R - R -
NAME . et ' St S ;l -‘E' " ;il'w' 'w‘ [ ;J”.»..' £, “ T '
STREET ADDRESS N S R R L : S

W

CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receivepGr {rustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[

changed, or on an attachmen n address, with-gl other like eampgwered.
WM?M ‘4/ 22 /04 @4 471203,

SIGNATURE: e
sfaNaTERE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phons #




