FILED
2006 FOR FROFIT CORFPORATION Apr 28, 2006 8:00 am

DOCUMENT # V52453 ecretary of State
1. Entity Name 04-28-2006 90209 046 ***150.00
C.AW. ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
2205 5W. 137THCT. 2205 SW. 137TH CT. / (17
MIAMI, FL 33175 MIAMI, FL 33175 (0 Daﬁ 0
A s AT AW O
Suite, Apt, #, etc. Suite, Apt. 4, elc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
65-0346415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei’lilﬁiﬂ“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WONG, RAUL
2205 SW. 137THCT. Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33175
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and trie if applicable {NQTE: Registerea Agent signeiure reguired when rensiating} DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete e Tl Change T Addition
NAME WONG, RAUL NAME
STREET ADDRESS | 2205 S.W. 137TH CT. STREET ADDARESS
Gity-S1-2IP MIAMI, FL 33175 CITY-ST-21P
TITLE sD T Delete TMLE "] Change ] Addition
NAME BLAZQUEZ, JUAN F NAME
STREET ADDRESS | 5201 NW 7 ST, #411W STREET ADDAESS
CIY-ST-21P MIAMI, FL 33128 CITY-ST-2IP
TILE TD 1 Delete TITLE “JChange ] Acdition
NAME WORL, MERCEDES NAME
STREET ADDRESS | 2205 SW 137 CT. STREET ADDRESS
CTY-5T-2IP MIAMI, FL. 33175 CITY-§7-2iP
TILE 7] Delete TITLE _JcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2ip
TITLE 1 Delete TITLE _J Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE 1 Delete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 21

12. | hereby certify thal the information supplied with this liling does not quality for the exermptions contained in Chapter 118, Florida Statutes. | further certify that (he intormation
indicated on this report or supple eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiwer ar trusige empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach; i dress, with all other ke empowered.

Claul- o 4//:49 ¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone »




