2006 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR} .~ - ~FILED

DOCUMENT # P98000059601 . .
1. Entity Name Apg 17, 2006 (;‘SS.OO AN
WILMER ENTERPRISES, INC. ecretary of State
Prmcipal Place of Business Mailing Address
2221 SW 25 STREET 782 NE LE JEUNE RD
MiAMI FL 33133 STE 623
i URVRRNRIRHRRIY
2. Principal Place of Business ] 3 Ma&tng Address .
Sulte, Ao, &, etc- Sute, Apt. . elc. 1st MOORE CR2E034 (10/05)
City & Slate Cily & State 4. FEI Number h _]_T;if)hed Fou
N - . . X 65_0848441 B U\loj Applicat_.‘.
e Country e Countty 5. Certiicate of Status Desired | ?i';{?q";f:fma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ]
Narme
g‘%lfzénlvié ggég?o Slreet Addrass (P.O Box Numbs s Not Acceplable)
MiaMI FL 33133 : -
City : FL Zip Code

8. The above named 2ntity submits this statement for the purpose of changing its registerad office or registersd agent,-or both, in the Slate of Florida. lam famiiiar with, and aceept
the obligations ol registered agent.

SIGNATURE . =
Siganie syprd o proted name of regsiesed agenl and ldg f apolcable (NOTE Regustered Agert simaiure recpired when remstalkig)) LatE
i FEL 000 -
FILE NOW!H! AFEE l? $150.00 8. Eiecton Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be 5550.00 Trust Fund Contripution. [ Addsd to Fees

f4ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
wiLe PT 3 Detete e 3 change T Addiic”
NAME GONZALEZ, WIFREDO HAME LO0NOns 1 19851
STRIFT ADDRESS | 2221 SW 25 STREET STREET ADDAESS 04/29/05-80071 015 150, 00
oy-SE:-2P [MIAMI FL 33133 CiY- 8T 2
iiiie 5 O Delete TIILE O change T Addiier
HALE GOMNZALEZ, ROBA HAME
SIREET ADDAESS | 2221 SW 26 STREET STREET ADDRESS
oy ST EF | MIAMI FL 33133 foomsze
i {3 Delete risd ) T Change [ acae
HAME NAME
STREET AUDRESS STl | ADDFESS
CiTY-Si-2IP CTy-51-20
HILE T Detete TITLE [ change [ A
KAME HAME
STREET ADDRCSS STRECT ADDRESS
CIFY-ST-7IP CiTY-§3-2P
mE O3 Detete THLE O crange [ Adiisiar
NAME NAME
SIREET ADBRESS STREET ADDRESS
Clry-5T-2p i -1 I
TE 3 pelote THLE £ Change Ao
NAME HAME
STREET ADDRESS STREET ADDRESS
City-Si- 2P CATY-ST-2P

12, | hereby cernfy that the informanhon supplied with this fiing does nol gualify for the exemplions contained in Section 119, Florida Stetutes. | further certfy that the informaticn
inckcatad on s report ol supplemental report is true and accurale and that my signature shall have the same legal effect as f made under cath, that | am an ofiicer or direclor
of the corporahon of the recaiver or frustee empowered 1o execute this repont as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changea, ar an an allechrmnt with an addresgs, with all other like empowared.

SIGNATURE: V.

‘T‘/i?wfob

Duates Daytrmg Phone #

RE AND TYPED OR Pﬂ@b NWDF BIGNING QFFICER OR DIRECTOR




