.

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000082546

1. Entty Name

C.W.C. OF MIAMI INC.

Mailing Address

209 SE 18T
MIAML FL 33131 IS

Principal Place of Business

209 SE 18T
MIAMI FL 33131 US
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FILED
May 02, 2008 08:00 Al
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01172008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0702793 Not Applicable )

5. Cerlificate of Stalus Desired

0 $8.75 additiona!

Fee Requirea

6. Name and Addrass of Current Registered Agent

GONZALEZ, LAZARC E
209 SE 18T
MIAMI, FL 33131
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Ficrida, | am familiar with, and accept

the cbiigauons of registered agent.

SIGNATURE

Sigrature typad or printed nama of regrstecad agant and ttle f apphcable

(NOTE Registared Agent signature required wnen reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution®

$5.00 May Be JLVEY 'Zmll 14

Added to Faes

10, OFFICERS AND DIRECTORS ]

PTSD

GONZALEZ, LAZAROC E
209 SE 18T STREET
MIAML, FL 33131

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE
NAME
STREET ADDRESS
CITY- 57-21P -

TIILE

NAME

STREET ADDRESS
CITY-31-2P

TITLE

NAME

STREET ADDRESS
GIry-S1-21P

TITLE

NAME

STREET ADDRESS
City-8I-2IP

TITLE

HAME

STREET ADDRESS
CITY-s1-2IP
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12. | hareby certify that the information suppliad y
indicated on this report or supplemental regGrt igftr e
of lhe corporation ar the receiver or trugkée ampbwered oo
changed. or on an attachment with arghddross :

urale and that

s not qualify for he exergptions comtained in Chapter 119, Florida Slalutes | further certify that the information
signatyfe shall have the same lagal effect as if made under calh, that | am an officer or diractor
as raqufed by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 «f

3P0 M4

SIGNATURE:

SIGNATURE AND WPEDfRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone &

0/3o/s?
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