FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # 4 1 9889 01-29-2007 90084 041 ***150.00
1. Entity Name
WILFRED, INC.
Principal Place of Business Mailing Address
100 SPEAR ST 618 WALNUT ST
STE 520 SUITE 202
SAN FRANCISCO, CA 94105  US SAN CARLOS, CA 94070 US
e e TR R AR ERCL I
§ 1 Sfreet
g‘e Pk °‘° 02 Suie, Apt. 4. ete. 01222007  Chg-P CR2E034 (12/06}
City & Statg . City & State 4. FEI Number Applied For
n (4 IOS , < ﬂ 59-1444451 Not Apglicabla
z'% o 70 U‘E’“”"y Zip Country 5. Certfficate of Staus Desired [ fi;esq Addiional
. 6. Name and Address of Current Registared Agent I 7. Name and Address of New Repgisterad Agent
Name

ZUGMAN, DAVID B.

% HOCH, FREY AND ZUGMAN Street Address (P.O. Box Number is Not Accepiable)
1415 E. SUNRISE BLVD.

FT. LAUDERDALE, FL 33338

City FL ‘ Zip Cade

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

SIGNATURE
Signalure, lyped o« pinled name of registered age and ite Il applicable. {NOTE Registerad Apenl signature reguired when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE {JcChange [} Addition
HAME WEISSBERG, FREDERICK M NAME
STREET ADDRESS | 618 WALNUT ST., SUITE 202 STREEY ADDRESS
CITy - ST-ZIP SAN CARLOS, CA 94070 CIyY-S1-2P
TINLE S [ pelete TITLE [ Change  [] Addition
NAME KLECZEK, ERIKA NAME
STREET ADDRESS © 618 WALNUT ST, SUITE 202 STAEET ADDRESS
Cy-57-2° SAN CARLOS, CA 84070 CITY-§1-21P
e T O Detete TITLE [T change [ Addition
NAME WEISSBERG, FREDERICK M NAME
STREET ADDRESS | 618 WALNUT ST., SUITE 202 STREET ADDRESS
CiTY-S7-2P SAN CARLOS, CA 94070 CIY-ST1-2IP
TLE [ oelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -St-2IP
15LE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
HILE O pelete THLE [ Charge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certily that 1he information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o Lhe receiver or irustee emp d to execute this 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 £55, W) ther ke empowered.
SIGNATURE: / i[22/o7 b5 594-014
SMRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phore w




