FILED

Apr 05, 2007 8:00 am
2007 PO NNOAL REPORT 110N ecretary of State

DOCUMENT # P9S9000109435 04-05-2007 90134 006 ***150.00
1. Entity Name
CPW GROUP, INC.
Principal Place of Business Mailing Address Q““S “b ‘ 1
1801 GREEN ROAD P.0. BOX 4937
POMPANG BEACH, FL 33064 DEERFIELD BEACH, FL 33442 .
2. Principal Place of Business - No P.O. Box ¢ 3 Mallmg Aduoress ‘ ‘ll”ll} Hl ‘IH' ’lw |IH‘ Ilm ||‘|‘ “IH I ” \Im I’lll ml‘ |N|” “ \ll\
Suite, Apt. #, elc. Suite, Apt. #, el
ule, Apt. #, elc HiE. Apt. 8, ele 03282007 Chg-P CR2E034 (12/06)
City & Siale . City & State 4. FEI Number Applied For
65-0963836 Not Applicable
Zi Count Zi
» ountry " Country 5. Certilicate ol Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
MILO, IVAN
1801 GREEN ROAD Sireet Address (P.0. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33064
City FL ‘ Zip Coce
8. The above named entity submils this statement far the purpose of changing ils registered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent
SIGNATURE
Signature, typed or prnted narre of registered agent ard ttle ff spphcable [MOTE Hegstered Agenl signature required wnen renstating) DATE
FILE NOWI FEE IS $150.00 9. Eleclion Campaign ananc\'ng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PTS 1 Delete 1ne [ Change [ Addilion
NAME MILO, IVAN NAME
STREET ADDRESS | 225 GOOLSBY BLVD STREET ADDRESS
CHY-5T-2IP DEERFIELD BEACH, FL 33442 CITY-ST-IP
TILE 1 Delgle TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2If
TMLE [ Detete TINLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiIY-ST-2P Ciy-si-ap
TITLE J Delete TITLE DI change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-4IP
TILE 1 Delete TIALE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-5T-2IP Ciry - 8T-2p
TILE [ Detete TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7tP CITY-S1-2)p
12. | hereby certity that the informatjign supplied with this {j does hol guality for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or sy i signature shall have the same legal effec! as if made under cath: that | am an officer or director
of the corporalion or the rec required by Chapler 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt wilh an address, wih all dther life emp 4
SIGNATURE: G- 2~ 2ev
/élGNAWHE AND TYPED OR PRI yAME QF SIGNING QFFICER OR DIRECTOR ! Date Dayirre Pnone »

B T ]



