2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT (AR) " * .
DOCUMENT # P98000058947 = N[S%l(‘:lg)egt,a %2%71. % t 22eam

1. Entity Name
C W VENTURES, INC. 03-09-2007 90006 026 ***150.00

Principal Place of Business Mailing Address
1641 COTSWALD DR * 4300-A CURRY FORD RD
e B “Il”ll‘ Hl ‘lm ‘lm ||m ||w ||m ||‘|’|”|‘ ‘l”l ’lm |m”ll‘||‘ “ lll‘
2. P"i:.jm | Placc of Busingss - No P.O. Box # 3. Mailing Addross
06-a Courty Faelnd
Suite, Apl. #, elc. ' Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & State City & State 4. FEINumber g arsn04g Applied For
Olipwdo F O Nol Applicable
Zi Country Zip Counlry ) $8.75 agditional
ﬁ )' yu L U s m 5. Ceortilicale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WREN, CHRISTOPHER G

4300-A CURRY FCRD RD Strecl Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32806

City FL | Zip Codo

8. The above named enlity submils this slatement lor the purpose of changing ils registered olfice or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligalions of regisiered agenl.

SIGNATURE

Signature, typec o poares nsre of egsloes ayent and Wtie - anpheable (NOTE Regsicrec Agent sagnaturg teqsered when singiano) DalL

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusi Fund Contribution.  [J]  Addedto Fees

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

i, D [ petete 1 O Change [ Addition
AW WREN, CHRISTOPHER G -

shf b ss | 4300-A CURRY FORD RD SINECTADDRY 8%

I S0 Ap CRLANDQ FL 32806 Y S AP

i [] Deteie il Ochange [ Addition
HAMY NAME

SIRETADDRE 58 SIRILT ADDR S5

CITY-51-21p oY st 7P

il 71 Defele it [Jchange [ Addition
NAME NAME

SHET ADDRY 58 SINET ADDRY $%

CIY-§1-7p ciy s JIp )
it (] elere Il [ Change [ Addition
NAMI NAME

SIR T ADDIISS SUNETADDI 88

GITY SI-7IP Gy 51 /AP

(T O pelete 1 O change [ Additian
NAME NAME

SIRE T ADDHLSS . STRIET ADDRY $$

CIY 81 4P Iy i AR

TILE O pelete e [ change [T Additien
NAME HAME

SIREET ADDRESS SIRIET ADDRESS

CITY - S1-71P CITY- 812

12. | hereby cerlily (hat the information supplied wilh this filing does nol qualify for the exemplions conlained in Seclicn 119, Florida Statutes. | lurlher coerlily that the information
indicated on Lhis roport or supplemental reporl is lrue and accurate and that my signature shall have the same legal effect as if made under calh; thal | am an officer or direclor
ol the corperalion or lhe receiv rustee empoweraed (o execule this reporl as required by Chapter 607, Florida Statules; and hat my name appears in Block 10 or Block 11
if changed, or on an allachm h an add hor like empowerad.

SIGNATURE: el '2/,/2_7_/ &) Y2 VIrIsEy

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayune Phane #




