FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P96000089428 STEE

1. Entity Name

WRAPIDO CORPORATION

Principal Place of Business Mailing Address

2614 PONCE DE LEON BLVD PH1 2614 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 S PH #1

CORAL GABLES, FL 33134 US

LA )

03092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o

65-0707399 Not Applicable

0 $8.75 Additional
Fea Required

5. Certificate of Status Desired

8. Name and Addross of Current Rogisterad Agent

8005 NW 80 ST, o | DONOT 'WR|TE “
MIAMI, FL 33166 | |N TH'SSPACE | ‘

ERET o

8. The above named entity submits this statemant for the purposa of changing ns ragisterad office or ragistered agent, or both, in the Stale of Flosida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped o printed neme of registerad agen: and iitla d applicable. {NOTE: Registared Agen! signature raquived when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centrbutien. O  Added to Fees
10. QOFFICERS AND DIRECTORS {
ME PDST
NAME NG, ABE
STREET ADDRESS | 8005 NW 90 ST
CiTY-S7-2P MIAM], FL 331668 e e e o P
o upopoogyrTes
i “ N4/027 BT B0005-015 150.6)
STREET ADDRESS . . : < S '
CITY-5T-7P
TLE
NAME :

ol | DO NOT WRITE

NAME
STREET ADDRESS - : L |
TY-S1-2P o A ‘

e , o IN TIKjIIS’SfPACE

TITLE
NAME
STREET ADDRESS o .
CITY-51-2P ' '

TILE
NAME e S .
STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicatad on 1his repon or supplamental report is true and accuragg and that my signatura shail have the same legal effect as f made under oath; thati am an officer ar director
of the corporation or the receiver or trus erad to exacyfekhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an/addres th all other like gmpowsred. / /
Dats / * iy

SIGNATURE:
Caytime Phone & L

e
SIGNATURE AND TYPED OR PRINTED me;o‘sn;uma OFFICER OR DIRECTOR

=



