2007 FOR PROFIT

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

CORPORATION Secretary of State

DOCUMENT # P01000031379

1. Entity Name

WAITANGI FLORIDA, INC.

02-07-2007 90039 005 ***150.00

Principal Placa of Business

THERREL BAISDEN, P.A.
SUNTRUST INTL CNTR 1 SE 3RD AVE 2460

Mailing Address

THERREL BAISDEN, P.A. _
SUNTRUST INTL CNTR 1 SE 3RD AVE 248€—

10010573

MIAMI, FL 33131 3950 MIAML, FL 33131 Q950
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2ED34 (12/06)
City & State Cily & State 4, FEI Number Applied For
52-2305786 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired (@] Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEUERMAN, JONATHAN

THERREL BAISDEN, P.A.

SUNTRUST INTL. CNTR., 1 SE 3RD AVE.,
MIAMI, FLL 33131

Street Address {P.O. Box Nurnber is Not Acceptabla)
#2400~

City Zip Code

FL

its thls stat
en!

8. The above named entity sub
the obligations of regislered

SIGNATURE

e of changlng its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

Signatua. typed of printed name ol registered agent ang

Lible W applicable. {NCTE: Ragistaran Agant signaturs racured when rainstanrxg} DATE

e

) FILE NOWIIl FEE IS $150.00
- After May 1, 2007 Foe will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D L O oelete TITLE {7 Change [ Addition
NAME ENTWISTLE:ROBERTA NAME

STREETADDRESS | C/O SUNTRUST INTL. CNTR., 1 SE 3RD AV-3488 Q950 | stiert oosess

CIY-S1- 2P MIAMI, FL 33131 CITY-SI-27IP

TITLE 1 Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-Si-2P

THLE [ Belete IME [J Change  [J Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

ary-gi-zp CITY-S1-4P

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE [ Detete TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IF

TIMLE O Delete THLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-S1-2IP GY-§1-7p

12. | hereby certify thal tha information supplied with thi

indicated on this report or supplemental repart is true an
of the corporation or tha receiver or lruslee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Slock 11 it

aj%«nh j: addrass, with all ather like empowered. W

changed, or on an at!

SIGNATURE:

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

i

SIGNATURE AND TYPED OR PRINTED NAME OF HIGNWG OFFICER OR DIRECTOR

Dale Dawytima Phono ¥




