FILED

2006 FOR PROFIT CORPORATION May 08, 2006 08:00 A

ANNUAL REPORT

DOCUMENT # F’00000052784

1. Enlity Nams
RICK WOLF ENTERPRISES, INC.

Principal Place of Businass Matting Address
11550 WILES ROAD 11550 WILES ROAD
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL. 33067

LR R

05042006  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ——

65-1012332 Not Applicable
- . . $8.75 adduonal
5. Cartificate of Stalus Desired [} Fae Requirad

6. Name and Address of Current Reglsterad Agent

2505 N 113 TERRACE DO NOT WRITE
C_ORAL SPRINGS, FL 33076 | IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, Typed or prnted nume of ragisterect agent and hie ¢ spphcable. (NOTE: Regrsiared Agent signalure required when renslaing) DATE
c .. 9. Election Campaign Financing $5.00 May Be
- Trust Fung Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
WAVE WOLF, RICHARD UNO000SE3315
STREET ADDRESS | 5303 NW 112TH TERR. 15/ 20/06-80006~012 150.00
CRY-51- AP CORAL SPRINGS, FL 32076
TITLE v
HAME A
STREET ADDRESS
CITY- 5T-2P
TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2F

. | IN THIS SPACE

TImee

NAME

STREET ADDRESS
Ty -§7-2P

TME
NAME

STREET ADORESS
CITY-ST- 2P

12. | hetehy cartily that the information supplied with this filing does not gualiy for the exemptions contained in Chapter 119, Florda Statutes. ) further certily that the intormation
indicated on this report or supplernantal report is trus and accurale and that my signature shall have the same legal effsct as if made under oalh; that | am an officer or diractor
of the corporation or §e raceiver or trustes empowered to exacute this report as required by Chapter 607, Floreda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attch L wiih an addrass, with all other tike empowerad.

SIGNATYRE: Q—Df/ *-/0 o 4-27-0L fmjm 7:4,_‘

IGNATURE ARD TYPED OWINTED NAME OF 5IGNINS OFFICER OR DIRECTOR Date Caytmo Fhone ¥




