2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F06000001053

1. Entity Name

WRH MARKETING AMERICAS, INC.

May 05, 2008 08:00 AN
Secretary of State

Principal Place of Business

3150 BRUNSWICK PK, STE. 220
LAWRENCEVILLE, N) 08648

Matsiing Address

3150 BRUNSWICK PK, STE. 220
LAWRENCEVILLE, Ni 08648
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6. Name and Address of Current Roglstor&d Agont

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD.
FLANTATION, FL 33324
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

the cbligations of registered agent.

SIGNATURE

I am familiar wﬂh. and accept

Signalure. typed or prntec name of registerad agart and e if applicabia

(NOTE, Regrsiarad Agent signature required when reinsiating)

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing

$5.00 MayBo

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

CcP

COLLETTY, CHARLES

3150 BRUNSWICK PK, STE. 220
LAWRENCEVILLE, NJ 08548

TITLE

RAME

STREEY ADDRESS
CITY-8T-21¢

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

SIREET ADDRESS
CITY-5T-2IP

TIME
NAME

STREET ADDRESS T PO

CITY-§T-2IF
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12. ¢ hereby certify that the infoermation supplied with this fmn

does not qualdy for the exemptions contained in Chapter 119, Flor:da Statutes. | further certify that the mlorrnauon

indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

or trustee em
ddresgy

of the corporation or th
changed, or on an at}

SIGNATURE:

recei

7red to execute this report as requirea by

all olhmempowered

Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4( 25/02’ ( ‘510)‘642»&100 (2

VsusnMEANu'wzvb‘m sN'rFM NAME OF SIGNNG OFFICER QR DIRECTOR

Date Daytima Phone 4



