y FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

AANNUAL REPORT

'DOCUMENT #V21849 Secretary of State
1. Eniity Name (02-09-2006 90036 017 ***150.00
MAWW, INC.
Principa! Piace of Business Mailing Address
8371 WATERFORD CIRCLE- 8371 WATERFORD CIRCLE T .
TAMARAC, FL 33321 TAMARAL, FL 33321 . T e
m
2. Principal Place of Business 3. Maiting Address lt!
Suite, Apt. #, elc. Suite, Apt. #, ec. 01302006 Chg-P CRZED34 (14/05)
City & State City & State 4. FEI Number Apptied For
65-0322584 Not-Appicable
ap Couniry Zp Country 5. Certificate of Status Desked [ gg;fq::&m
8. Name and Address of Curront Rogistored Agont 7. Name and Address of New Registered Agent
Name
REINHARD, SANFORD N
2875'NE 191 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 404
NO MIAMI BEACH; FL 33180
City FL | Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office of 1egistered agent. or both, in the State of Florida, 1 am familiar with, ang eccept
the obligstions of registered agent.

SIGNATURE
Sighnture, kypad or printed name of regisisred agent and Rie ¥ appicable (NOTE. Registersd Agent Siongiurg maquired when reinsening) DATE
FILE NOW2!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
- After May 1,-2006 Fee will be $550.00 Trust Func Contribution. O Addad to Fees
10. : OFFICERS AND DIRECTORS - 1. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TTLE D B O el A me PO I Charge . [T Adcition
KAME REINHART, GEORGE * NAME bopcL, EilLie T
STREET ADDRESS | 8371 WATERFORD CIRCLE STREET ADURESS £37 WATERFoRD CieLll
EIFr-51-ZiP TAMMARAC, FL. 33321 Criy-si-2iP TAMARAc . FL 33321 .
me O veiete J e [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P §- cmy-s1-2p
TLE £ petete CTLE Dlchange LT Mdcttion
NAME - NAME .
STREET ADDRESS . - STREET ADDRESS 4
CITY-5T-2P & crv-st-np . ‘
TnE [ petete TIE ‘[Ochange [ Addition
RAME RAME
SIREET ADDRESS STREET ADDRESS
CIvY-5E-7P CITY-§T- 2P
nne [ Detere FILE O cChnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-§1-29
L 3 perete WILE (3 change [ Addition
NAME NAME
SIREEF ADDRESS SIREET ADDRESS
CITY-§E-ZIP COY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an-attachment with an address, with ail other like empowered.

v

Daxytimn Phona #

SIGNATURE: m%%;ﬁﬁ/ﬁammfﬁﬁ 4.d.) farfot 957 Glo-1vaz



