2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000009274

1. Entity Name

— . Apr 17,2006 08:00 AT

Secretary of State

FAMILY OW, INC.
Principal Place of Business Méiii;;g; Address -
2842 S\, 26TH STREET 2950 SW 28 STREET

MiaM, FL 33133 MIAMI, FL 33733

[ P BRI

el

DO NOT WRITE IN THIS SPACE

04122006 No Chg-P CRZEQ34 (11/05)
4, FEI Number - Applied For
65-0961418 Not Applicable
.| 5. Certificate of Status Desired [ $8.75 additional

Fea Required

&, Mame and A&d}n:s of Current Registored A nI"

OW, BOSTONA
2842 5.W. 26TH STREET
MIAMI, FL. 33133

s emm abipes e

[ L L

DO NOT WRITE
~ IN THIS SPACE

P P T |

Pl T dmee e S e ESp

8. The above named entity submits this stalament fo7 the purpose of changing its registerad
the chligations of registarad ageant.

cffice or ragisterad agent, ar both, in the State of Florida,

| am familiar with, and accept

SIGNATURE. - L " N 7 .
Signature, vped or prinied name of ragistared agent and tle ¥ appiicabla, {MNCTE: Ragicterad Agent signatune {nqu!r.ed when ralnstating) DATE
FILE NOWIlI FEE S $150.00 9. Election Campaign Finenting $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution, Added to Fees
10, _ QFFICERS ANDiD_:IRECTORS . ] wr HY R e 5
TILE PD o e <
NAME W, BOSTON A o y l
STREET AGDRESS | 2842 S.W. 26TH STREET R e i P
omY-§1-1P MIAMI, FL 33133 o . ) e P P TR ot
WNE VD - ‘ X gggﬂaﬂ;%g 1 S L . L
- OW, MENA LAM DE ' e ARRNE-P0DR0-010 150,00
STREET ADDRESS | 2842 S.W. 26TH STREET PR e e n e RS m T Teee
om-st-zp | MIAMI, FL 33133 . o whegees T eade e v 40
THILE QDS U — Coms et
NAME OW, ERNESTO o o o . _ o
STREET ADDRESS | 2950 SV 26 ST '
Grvsrar | A, FL 35153 .. ~DONOTWRITE . .
o IN THIS SPACE . .
STREET ADDRESS o ) k
CiTY-57-21P ‘ . oo
e SNSRI
NAME
STREEY ADDRESS
CTY-51-TP " - .
e
NAME s
STREET ADDRESS I
orv-sTap g b [ TS R 1

12. | hereby sertity that the informarion supplied with this filing doas not qualily tor the exemplions containad In Chapter 112, Florida Statutes. | further certify that the information
indicated on this raport or suppiemensal raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration o the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an gddress, with all ather [tke empowered.
SIGNATURE: ___ ﬁ LEREETe O

smmWn QR PRINTED NAME OF SISNING CFFICER OR DIRECTOR

12 0L oy 32353
) Data Daytime Phone ¥




