FILED
2007 FOR PROFIT CORPORATION Ma 11, 2007 8:00 am

ANNUAL REPORT G ot f Qing
DOCUMENT # F05000001596 ecretary ol dtate
05-11-2007 90036 011 ***158.75

1. Entily Name

WBS CAPITAL, LTD. COMPANY

Principal Place of Business Mailing Address .
\V
11102 NW 71 TERRACE 11102 NW 71 TERRACE QQ\AU'H
DORAL, FL 33178 DORAL, FL 33178 )
e e T AR MAAD R KRR O
T J, ROVl PoisCinpcd BLvd | Top 5. KOYAL PoiaCiinaBLid
Suite, Apl. #, etc. Suite, A #. efc.
.# 740D # Jepo 01172007 Chg-P CRZ2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
AtiAm) SPRANCS  FL AtRpg) SEARrrEd FL 20-4115239 Nol Applicable
Zip Gountry Zip Countre A ) . - 8.75 Additional
23/6¢€ ALvAN) . RADE 3364 Midigs - DADE §. Cenificale of Status Desired 360 gee Requireg"‘"‘a
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ MName

MACAULAY, ROBERT B

2525 PONCE DE LEON BLVD, STE 400 Street Address (P.0Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE LAY Yoy A TS AT )T 294 Fern)
o punted naine ol regisiered agery and 'ite f applicabie. ’(NOT[: RAegisterctt Agemt SIGrulurd 1eaur &t wiher rorglatlrg) DATE
FILE NOWIIl FEE IS $150.00 9. Electon Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contrbution. O Added to Fees
10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE sD X Change [ Addition
NAME DEL CASTILHO, LOURDES HAME DEL. CcATTiH_ A, LavtlpET
STREET ADDRESS | 11102 NW 71 TERRACE SIALETADORESS |rng ) MOYaL PO 1ascinrib BevD, SWTE 1040
CITy-S1-21p DORAL, FL 33178 CITY-ST-2P rinat) JPRIAES F_ 3316&
TLE [ Delete WTLE k¥ [ change  [X] Addition
NAME HAME 4:!-'.4;\43&,, DEPONTES
STREET ADDRESS STRECTADURESS |70 5~ oyl Py 1AL 04t BovD SuirrEfose
CHY-ST-21P CNY-ST-2F | Aftaags SERACS FL 33/66
e O Delete TIILE 7 ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
TITLE [ Dalete TiE [ Change [ Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE Cicrange [} Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
TITLE [ petete THLE [ Cange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2P oY ST-218

12. t hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 319, Florida Stalutes. | further certily that the information
indicated on this repor or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver ar frustee empowsred 1o execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 13 or Block 11 if
changed. or on an attachment with an address. with all ofher like eqpowered

SIGNATURE: L&urare PEATES 254007 S5r8P.z2227

SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prong #




