2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000067881 Feb 04, 2008 08:00 AN

1. Enlity Name .
C. W. ENTRPRISES OF HOLLYWOOD, INC. Secretary of State

Frcipal Place of Busingss haring ~Address
1000 JOHNSON STREET 1000 JOHNSON STREET

Z.Kimi%’mce of Busingse - No PG, Box # 3. MHn l;% g Aduress

Sute. Apl# €ic. Bute. ApL #. 010 15t MOORE CR2ZED34 (10/07)
City & Siate City &.S1a1e 4. FE1 Number Appiied For
- 65-0855427 Not Apglicable
! cuny Z: - C e
Zp B c uniry P Loy 5, Certificate of Statug Desired ﬁl\ $8.75 Additional
— Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame / g
WEATHERDON, CHRISTOPHER /U : _
1000 JOHNSON STREET Sreat Addiess {P.O. Box Number s Not Acceptablet

HOLLYWOOD FL 33019

Cuy FL Zipy Code

8. The anove named ertity submits ths statement far the purpose of changing its registered affice or registered agent, or notr, in the Siate of Frorida. | am farniliar wih. and accept
the ebligationg of registeied ayert.

SIGMATURE A},/ﬁ-

S gnatvee, Lyaadd O o) ante ol re sierad anerl ol L asplcanie, (LCTE Regisaran Agent anralan: requess wid airataurgh DATE

IL'E'riciw'ei‘i } 'F'E'E is si '5'0 oh

9. Election Camaaign Financing $5.00 May Be
Trust Fund Centibution. [ Added to Fees

10. OFFICERS AND DIF!E"‘TOR:: i1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ pevee uul [ Change  [J Aadition
HAME WEATHERDON, CHRISTOPHER HAME

STREET ADDRESS | 1000 JOHNSCN STREET STREET ADDRESS

CITY-ST- 2P HOLLYWOOD FL 33019 CITY-5T-Zip

ML D O Deere TLE NS 1 20 (3 Change (] Andilion
NAME D[MOD'CA, GAYLE A HaME '-I-’:,j! :’ JU G ER “UU::j} 1!—.“'- ?5

STREFT ADGRESS [ 1000 JOHNSON STRFET MEIFSS Itk L.

SINY-5T- 12 HOLLYWOOD FL 33019 CITY - 57-2iP

{HLE [ Deeie TILE [") Change  [7] Addien
HAME HAME

STREET ADORESS : STHEET ADDRESS

Ty -ST- 2P CITY-ST-7iP

THLE O peiete THLL [ Crange [T Addition
NEME HAML

STREET AODRCSS STREET ADDRESS

QITY-ST-21 CITY-57-2P

TIHLE [ pelaie L [ Change ] Addstion
NAME HAML

STREET ADGRLSS SIFEET ADDRESS

CITY-ST-2P CIry-ST- 7P

TITLE [ peigle TIME [ cnange [ Addition
NAME HAHE

STREET ADDRESS STREET ADDRESS

oIy-S1-2IP ﬂ CITY-SF- ZIP

12. 1 hereby certity that the informfion sunplied with 1hsHing doas not qualfy for the exemptions contamed in Sechion 118, Florida Statutes | furtner certity that the information
indicated on this report o1 sugiflerncatal report ‘,- % and accurate and thal my signature shall have the same legal aftect as 4 made under oath: that | am an officer or director
cf the corperation or the rec & TUSTES S nwered to execule this report as required by Chapier 607, Florida Satutes: and that my name appears in Bleck 12 or Black 11

d i e

if changed, or on an attach s ampawarced.
Y/27/08  7STb6/0- 054D

SIGNATURE: .
flGNA/ufne AND wns@/@imsn NAME OF SIGNING OFFICER OR DIRECTOR Cag Do mio Froie

Ahs, W




