2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 20,2006 8:00 am

DOCUMENT # P98000096994 ecretary of State
1. Entity Name
MWW, INC. 04-20-2006 90178 038 ***150.00
Principal Place of Business Mailing Address
3300 SW 14TH PLACE, UNIT 3 3300 SW 14TH PLACE, UNIT 3 : .
BOYNTON BEACH, FL 33426-9034 BOYNTON BEACH, FL 33426-9034 ’ )
s T Ve IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0876799 Not Applicable
zp Country dip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHONE, LARRY T

72 NE 5TH AVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483 - A
51w 1% Aue |
Telrag 8@0&& FL | “S3 P4

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

SIGNATURE
Sigrature, typed or printec name ol registered agent and tita if applicable. (NQOTE: Reglsterad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Biection Campaigr Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE ] Change  [] Addition
HAME PENNINGTON, JOHN NAME
STREET ADDRESS | 3300 SW 14TH PLACE, UNIT 3 STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH, FL 334269034 GiTY-ST-21P
TITLE TSD (1 Delete THLE [[JChange [T Adcitien
NAME MULLER, KEVIN NAME
STREET ADDRESS | 3300 SW t4TH PLACE, UNIT 3 STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 334269034 GITY-§T-2iP
TITLE D [ Delete THILE [J Change [ Addition
NAME MULLER, RALPHP NAME
STREET ADDRESS | 3300 SW 14TH PLACE, UNIT 3 STREET ABDRESS
CITY-5T-2IP BOYNTON BEACH, FL 334265034 CITY-57-2P
TITLE 1 Delete TALE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE (Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iF CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71p

12. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Fiorida Statutes. [ further certify that the information
indicated on this report ar supptemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ____— K&J:‘J Nullee H-17-06 Spf-304-5707

=== ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




