2007 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P9800005

1. {Entity Name
R.W.F. HOLDINGS, INC.

3073

Secretary of State

03-12-2007 90105 046 ***150.00

Principal Placa of Business

950 NORTHWEST NINTH COURT
BOCA RATON, FL 33486-2214

Maifing Address

950 NORTHWEST NINTH COURT
BOCA RATON, FL 33486-2214

60022379

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

AU O T

Suits, Apt. #, elc.

Suita, Apt. #, etc.

02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0854150 Not Applicable
Zip Country Zip Country ) ) ss_?s Additional
5. Certificate of Status Desired J Feo Roquired

6. Nam# and Address of Current Registered Agent

7. Name and Address of New Registsred Agent

ZANE, JEFFREY P

701 NORTHPOINT PARKWAY
SUITE 330

WEST PALM BEACH, FL 33407

AL Y. LB

RS P PBu k)

P

 BacA KRN

FL | ‘3356

8. The above named entity submits stal
the obligaticns of regjstered aj

SIGNATURE AY

—-

for the purposa of changing its registered office or registered agent, or both, in the State orFlorida. | am famikiar with, and accept

NON T

A2 \?-;\*?/ao‘\

‘Siphature, fyped O prirsiad 1EIPE of rogister 8 Agent &nd e i eppicatle.

{MOTE: Fiogi#ired AQr EOntirg requilec wher: fansiding)

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fes will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TITLE [ Change [ Aadition

NAME ABRAM, LEON J HAME

STREET ADDRESS | 950 NORTHWEST NINTH COURT STREET ADDRESS

CiTy-51-2P BOCA RATON, FL 334862214 CITY-ST-2IP

me vsD [ Detete (113 O Change [T Addition

NAME ABRAM, DEANNE ) NAME

STREET ADDRESS | 950 NORTHWEST NINTH COURT STREET ADDRESS

Ciry-S1- 7P BOCA RATON, FL. 334862214 CITY-§1- 2P

TME [T pelete TME [0 Ctange [ Adition

HAME NAME

STREET ADDRESS STHEET ADDRESS

ciy-sT-2P CITY-5T-21P

TME [ pelate TIMLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2P CITY-ST-2IP

e [ Detete TME [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-0P CiTY-ST- 2P

TTE O Delete TiTLE [ Change [ Aadition

NAME NANE

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP Ty CITY-ST-2IP

12, 1 hereby certify that the information supplied y# is filing doee-Tiot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypple pdricourate 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 recé
changed, or on an attachmentygth

SIGNATURE:

pOw! < to execute this report as required by Chapter 607, Florida Statutes: and that my

MGl other like empowerad,

s in Block 10 or Block 11 it

280

me app

SIGNATURE AND TYFED OR PRINTED NAME OFf BIGNTNG OFFICER OR IMRECTOR

2 2

1 Cwytre Prone ¢




