2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

—

DOCUMENT # s_qsén

1. Entity Name

WILSON INTERNATIONAL SERVICES, INC.

- -

Principal Place of Business

4919 SW 75 AVE -
PO BOX 882 RIVERSIDE STATION
MiAMLFL 33141

Mailing Address

4818 8W 75 AVE
PO BOX 882 RIVERSIDE STATION
BUAéAW FL 33135

2. Principal Place of Business ___

3. Mailing Address

Suite, &pt #, efc.

Suite, Apt # etc.

FILED
Apr 08, 2005 08:00 AM
Secretary of State

|l

[l

I

Il

|

i

1st MOORE CR2E034 (10/04)
City & State e e City & State 4. FEI Number Applied For
_ _ 59-1398814 Not Applicable
Zip Country do Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T S Naime i :
E|2_2Acf)\1 g\,(\)!, -?2A E\IIEEL Street Address (P O. Box Number is Not Acceptable)
MIAMI FL 33155
City Zip Code

FL

8. The above named entity submits this statemant for the purpese of shanging its reglstered affice or registered agent, or both, in the Staté of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigralure, lyped or phnted name o ragistered agént and life ¥ ap plicable

(NETE Registared Agent sigriature required when rainstalingy - DATE

FILE NOW!! FEE IS §150.00 .

After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. 7] Addedto Feas

10, = OFFICERS AND DIRECTORS i ITH = ADDITIONG/CHANGES TO COFFICERS AND DIRECTORS IN 11
i PD ' h 1 elete ang [ Change [ Addition
NAME BLANCOQ, DANIEL RAME " -
' .
STREFT ADDRESS | 5220 SW 72 AVE H STREET ADORESS 4 ,ﬁi}gﬁ%ﬁé&,@%gg 15010
CTY-ST-Z% | MIAMIFL CITY §1-7F e oL Pl
e v - [ Delete’ e [JChange L] Addition
NAME BOLANOS, ESTELA KAME
SIREET ADDAESS | 7300 KENNEDY BLVD. | STREET ROORESS
GITY-5T-21P N. BELGUEN NJ CHY-5T-7P
e gt — ) T Delete ir TIcthange [ Asdion
NAME BLANCO, DIGNA H NAMI
SIRCET ADBRAESS | 5220 SW 72 AVE SIRFETADDRESS
AV.ST-IP [ MIAMI EL CITY-S[-2P
e S {7 Delete e B T Change  [J Addition
NAME NANE
SIREET ADDRESS SIR:FT ADDRESS
Ty §T-21P CIe-§1- 2P
HILE ) T "I Defete une ) Change (] Addiiion
HAME NAME
STRECT ADDRESS SIREET ADDRESS
oY - SI-71P A CHY-ST. 2P
e - I'] Gelete ] BTN [l change L] Addifion
NAML HAME
SIREET ADRESS - 5IREET ADDRESS
£y S1. 7P CITY-5T-2IP

12. | hereby certify that the informatien suppliad with this fling does not qualify for the exernption stated in Section 1 19.07{3)(0), Forida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that [ am an officer or director
of the corporation or the receiver or trusiee empowaered to execute this report as required by Chapter £07, Florida Statutes, and that my hame appears in Block 10 or Block 11 if

Bss, with all other like empowared.

changed, or on an attachment with a

SIGNATURE:

par stz Dlowncao

SIGNATURE AR TYPLD OR PRINTED NAME. OF SIGNING OFFICER OR DIRECTOR

PRes .

whhr Qo 2er=- 13 2#
— Dad -

Dayr=pg Phone ¥




