2008 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT

DOCUMENT # P98000062386

1. Entity Name

AW WORLDWIDE TRADING CORP.

Secretary of State

Principal Place of Business

909 NE 27TH LANE UNIT #1
CAPE CORAL, FL 33909

Mailing Address

909 NE 27TH LANE UNIT #1
CAPE CORAL, FL 33909

A A

Mar 12, 2008 08:00 AV

01072008 No Chg-P CRZE034 (11/05)
Do NOT WR'TE IN TH IS SPAC E 4. FE' Number App"ed FOI'
65-0849788 Mot Applicable
5. Certificate of Status Desired O $8.75 Aqditional

Fee Requited

8. Name and Addreas of Currant Registered Agont - e h

JESSEN, ANDREW G
€371-4 PRESIDENTIAL CT
FORT MYERS, FL 339198

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am tamiliar with, and accept
1nhe obligations of registered agent.

SIGNATURE

Sigrature, typed of prnted name of registersa agent and Iitle if applicable (NOTE Registarad Agent signaturs requirsd wnen reinsiating) DATE

FILE NOWIII FEE IS $150.00

9. Election Cémpargri ?inancing

$5.00 May Be

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

Addad to Fees

UON00E5E333 ~
03/ 28/ 06-30005-415 . 150,00

10. CFFICERS AND DIRECTORS [
TITLE D

NAME KUHN, WERNER

STREETADDRESS | 809 NE 27TH LANE UNIT #1

CITY-ST-2IP CAPE CORAL, FL 33900

TITLE D

KAME LANDAU, ANGELA

STREET ADDRESS | 908 NE 27TH LANE UNIT #1
CITY-ST-21P CAPE CORAL, FL 33908

TLE
NAME
STREET ADDRESS

crv-s-2e | DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
GITY-S7-2IP

12. | hereby certify that the information sypplied with this filing does not qualify for the examplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this raport or supplamarftal report is true and accurate and that my sigrature shall have the same legal sffact as if made under oath: that | am an officer or diractor
of the corporation or the receiver or fustee empowered to exacuie this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with An address, with all otw ered.
\

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Caytime Prone #




