2005 FOR PROFIT CORE'ORATION
ANNUAL REPORT

FILED
Mar 12, 2005 08:00 AM

DOCUMENT # P96000089428

1. Entity Nama
WRAPIDO CORPORATION

Secretary of State

Mailing Address

2614 PONCE DE LEON BLVD
PH #1
CORAL GABLES, FL 33134

=,

Principal Place of Business

2614 PONCE DE LEON BLVD PH1
CORAL GABLES, FL 33134 IS
us

AR O R

02212005  JOWOOD 0G OO NTIn0maD
DO NOT WRITE IN THIS SPACE R TholeaFr
65-0707399 [Nat Applicable
5. Certificate of Stetus Desied [ [?DBJE;’?DWUUD
8. Name and. AddressotCurrent Hegllterad Agent P
S0 NWOOST - : DO NOT WRITE

MIAMI, FL 33166

IN THIS SPACE

S s e

T NI

8. Tha above named entity submits this statement for the purpose of charging its registered of'flce or registered agent, or bolh in the State of Flerida. | am familiar with, and accept

the abligations of registered agent.

-

SIGNATURE . L .. ]
Signatura, lyped or peinled name of reglslered agant and title if appticable.

MO‘TE Ragislered .'qam sigrature requlred when refnslaﬁnn]

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

9. Election Gampalgn Financing

$5.00 0 Lo
COEDOERD

:.:I

OFFICERS AND DIREGTORS

PDST

NG, ABE

8005 NW 80 ST
MIAMI, FL 33166

STREET ADDAESS
Givy-ST-200

THLE
NAME

STACET ADDRESS
CITY-ST-ZP ) o

TmE

NAME

STREET ADDRESS
Gy -§7-71P

'[33:"%1 Q‘Q%Ua ~G12 150,00

Tms

NAME

STREET ADDRESS
CITY-51-21P

TME

NAME

STREET ADDRESS
CiFY -S7- 2P

TITE

e

$TREET ADDRESS
CY-ST-2P

12. | hereby cernfz that the mformallon supplied with this fil Img dces not gualify for the gxemption stated in Section 119.0 953]([) Florlda Statutes. [ further cenlfy that Iha information
I aceurgte-and that my signature shall have the same lagal
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the carporatton ar {he recealver or trustee emp ered to exegfite
changed, or an an attachment with an agdee

fect as if made under cath; that | am an officer or directar

?,é 0 Spehttss A7

LSIGNATURE:

Dayllme Phore #




