FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #V52453 04-30-2007 90430 045 ***150.00
1. Entity Name
C.AW. ENTERPRISES, INC.
Principal Place of Business Mailing Address
2205 SW. 137THCT. 2205 SW. 137TH CT.
MIAMI, FL 33175 MIAMI, FL 33175
R T[T AR A
Suite, Apt. #, etc. _Suite. Apt. #, stc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
55-0346415 Not Applicabls
Zip Country Zip Country 5. Centificate of Status Desired | gg'gesqﬁgﬁﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
WONG, RAUL
2205 SW. 137TH CT. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33175
City F L T Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Signature, Typed & prnLed rame of regisiered agent and e if applicable (NOTE. Regisieren Agen| signalure regquired when reinstaling) DATE
S
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I Delete TITLE IChange ] Addition
NAME WONG, RAUL MAME
STREET ADDRESS | 2208 S.W. 137TH CT. STREET ADDRESS
CITy-§1-21p MIAMI, FL 33175 CITY-ST-2P
TLE SD Dtiiete TTLE "} Change ] Addition
NAME | BLAZQUEZ JUANE NAME
STREET ADLRESS | S204-WW 7 ST S AL STREET ADDRESS
CAY-ST-2P L hHAWH=RL-33426. CITY-S1-2IP
THE T ] Delete TLE CrD Prthange T Addition
NAME WORL, MERCEDES NAME le/ome e e cad<s
STREET ADDRESS | 2205 SW 137 CT. STREETADDRESS w5 0 &/ 7 B P Cy—
CITY-5T-2IP MIAMI, FL 33175 CIy-5i-2I Ad ¢ apmn. e B FrFT
THLE 1 Delete TITLE “JChange  _ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-21P CITY-S1-2P
TITLE J Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2IP
TME 1 Detete TITLE I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.§1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fHLnéx does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an olticer or director
tee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
t with an dddress. with all other like empowerad.

(S gul b 4o LS clo7  2o,TrL 3w

SIGNATUR!’AND TYfED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTDR Date Davtime Pheng #

of the corporation or the recei
changed, or on an attach

SIGNATURE:




