2005 FOR PROFIT CORPORATION H IUUU (ANE  KATRINA /A

FILED

20050CT 11 AMIE: 09

'DOCUMENT # P99000016333

1. Entity Name

WR FINANCIAL GROUP, INC.

Principal Place of Business

500 N.W. 165 ST. RD. STE. 208

Mailing Address
500 N.W. 165 ST. RD. STE. 208

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

MIAMI, FL 33169 MIAMI, FL 33169
Sulte. At #, etc. Suite. Apt. #, etc. 10072005  REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Apptied For
65-0899505 Not Applicable
Zi o 2i iti
° ountry ® Country 5. Certificate of Status Desired [ geseg?q l.;:l:(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

THOMPKINS, RONALD
500 N.W. 165 ST. RD. STE. 205
MIAMI, FL 33169

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purposs of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqi n|

lr-7 2oy

SIGNATURE e
= : of pfied name ol re'g;\slaraﬂ agani and tie i apclloaBio,

(NOTE: Registored Agent signature raquired whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2006, Feo will be $300.00

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TE D £ Delete e AU ] = = T (] Changy . [ Additon
NAME THOMPKINS, RONALD NAME 105100005 =005 $4150,700

STREET ADDRESS | 500 N.W. 165 ST. ROAD STE. 205 STREET ADDRESS

Cy-sT-2p MIAMI, FL 33169 CIFY-ST1-7IP

TILE 7 Delete ME CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2P

TTLE 3 oetete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-7P CITY-ST-7P

TITLE O velete TILE [T Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ¥fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

, with all other like empowaered.
Al /o/2wr  (305) 947 {@ 3P
Data pemereret Ly 14 2D

PRINTED NAME OE-STGNING OFFICER OF IRECTOR A

changed, or on an attachment wit

SIGNATURE:

SIGNATURE ANC TYPED




