2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # 126404

1. Entity Name
WWC,INC

02-26-2007 90080 033 ***158.75

Principal Place of Business

2875 NE 191 STREET, PH1
AVENTURA, FL 33180 US

Mailing Address

2875 NE 191 STREET, PH1
AVENTURA, FL 33180

us

10024990

NIRRT CEARRE TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suits, Apt. #, elc. uita, Apl. #, etc.
"[5 S For 303177 01032007  Chg-P CR2E034 (12/06)

City & State ity & Siate N 4. FE! Numbar Appliad For

e /7 [ L 58-0189970 Nat Applicabla

Zip Country Zip ~ Coynuy i - $8.75 Additional

=2 Q‘DB < 5. Centificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Raglsterad Agant
- .- - Name — -

KLEIN, THEODORE J
8030 PETERS ROAD, STE. D-104
PLANTATION, FL 33324

Strest Address (P.O. Box Numbaer is Not Acceptabla)

City

FL ‘ Zip Code

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

the obligations of ragistered agant.

SIGNATURE

Signatura, typed or printed name of registered agent and lithe 1 apphcabie.

{NOTE: Registered Ageni signature raquired when rainstating

DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign F.inancing $5_00 May Be

After May 1, 2007 Faee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11
TME ST elete TILE f)re.rft:]n-.-. +/} yeCe 4_0’. [ Crange %1 Addition
NAME CATHARINE M.S. SNEAD NAME FACJ/ A 2o '
STREET ADDAESS | 600 PONTE VERDE BLVD #310 STREET ADDRESS J 7\I:M € (a1 51[ ?”-i
CITY-ST-2P PONTE VEDRA, FL CIvy-51-2P tgv fnfura, FL 33P0
TiTLE D . Delere TILE VP /S' /7_ /D; . - [ Change i Addition
MNAME CRAIG, JAMES NAME &r P e n '
STREET ATORESS | 745 BOBCAT LANE STREETADDRESS | 3 g J‘J 3 &1ar 4., P H-1
oTY-51-2P HAMILTON, MT Ciry-S1-7p 5 VeAdura FL I3/120
TITLE P 4 Dotete TITLE i O chenge [ Addilion
NAME CRAIG, MIA S NAME
STREETADDRESS | 569 PINE FOREST TRAIL STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CITY-ST-2IP
WILE D ﬂ Delete TILE CJchange [ Addilion
NAME GOODWIN, CORBY T NAME
STREET ADORESS { 1403 SW NAOMI ST STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34990 cITy-57-2P
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§1-2P
TITLE 1 Delete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7P

12. | hareby certifz that the information supplied with this ﬁ!ing
indicated on this report or supplemental raport is true an

changed, or on an attachonl

SIGNATURE:

doss net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiyer or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

%Mwﬂc&( feoot >bhalo7

(zar)a3r-r17r

SIGHATURE AND TFPED OR NAME OF B

OFFICER OR

Dats Dayme Phona ¥




