-  FILE NOW: FILING FEE AFTEL J/AY 1 |S-§550m88— P2 o %
i PROFIT FLORIDA DEPARTMENT OF STATE ,;’f',g;‘ €O weem
| CORPORATION Sandra B, Mortham r‘{;-( o r—
| ANNUAL REEORT : . Secretary of State f"‘_'t:; X m
o 10 ':-'.-‘9,‘,,:“_‘,_4‘,—" DIVISION OF CORPORATIONS o _:_z, < =
é S5 2
' DOCUMENT # 272769 (1) 747 545 &
i 1. Corporaton Name b )
i WONDER-LAND INVESTMENT INC .
Principat Place of Business Mailing Address
% MS., JUANA CAMUS % MS. JUANA CAMUS
6331 SW 42ND ST, B33 SW 42ND ST,
MIAMI FL 33158 MIAMI FL 331555111
3. Date Incorporaled or Qualified 3a. Data of Last Reporn
08/14/1
i 3. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
21 E] 59'2939430 Nat Applicapie
Suite. Apt. #, etc Suite, Apl. 4, Btc ) ) $8.75 Additionat
E ;] 5. Cenificate of Status Desired O Fee Required
City & State City & Stale E. Eteclion Campaign Financing $5.00 May Bo
2_31 E Trust Fund Contricution Added to Fees
Zip Country Zp Couniry 8. This corporation has liability for intangibla tax under s. 199 032,
24] 2—5] m 30 Florida Statutes Oves [Iwo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name ’ -

Oesreer ¢ Oscreres. P4 .
82[ Street Address (P.O. Box Nurf-ber is Not Acggplable) -
s a  SeovrH =D oA D

83

Y

84| City M . . 85| Zip Cods
oy FL || 2z

11. Pursuant to the provisions of Sechans 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agent. or bolh. in the Stale of Florida Sugh change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am 1a with, and accepl Ihe obihg vs of. Secjion 607.0605, Flarida Statutes. .

| SIGNATURE b . ]
R Signaturs yped e alpled fame 3 eQSered agent ano take [ apgicabe (NGTE Regisiered Agen sgnaturd roquifed when re.nsraung)
12, - OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
I | PST [T DEcETE 11 TILE T change™ [T Addince.
HANE CAMUS, JUANA MS. 1.2 NAME A ——— = e — 2
e SW 42ND ST EOON0RE 45302~ —6
sticT anpasss | 6331 . 13 STREET ADDRESS “0E0E ae--01009--025
CITY-ST-2IP MIAMI FL 14 C/TY-§1- 2P o S el ]
e R} . [T oecETE 21TMLE Change
NAME CAMUS, JUANA MS. 22 NAME
stazer sooness | 8331 SW 42ND ST. 2.3 STREET ADDRESS
CIry-ST- 2P MAIMI FL 2 4CITY-5T-ZIP
TITLE [T DELETE 31 TILE T Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS !
CITY- §7- 2P 34.CTY-ST-21P
TinE [J OELETE 41TTLE [ change [T Adsilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS i
CITY- 5T 2IP 44CITY-ST-2P -
TITLE N EEE 51 TILE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2IP 5.4 CITY-5T-21P
TITLE 7 oELETE 6.1 TILE ' Tchange L] Addition
NAME 6.2 NAME ' :
STREET ADDRESS 6.3 SYREET ADDRESS
CIN-5T-2IP 64 CITY-5T-21P .
14. | do hereby certily thal tha information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(i). FIW i furthegfceglify that the
infarmation Indicated on this annual report or supplementa! | report is true and accurale and that my signalure shall have th ogal effect g6 if hade under oath; that
. 1am an officer or director of the corporalion or the receive, tee empowerad to execute this repor as required by Chapter 607, Florida Statules! and that my name
appears in Block 12 o Blo% changed, or on an at t with an address. Y }



