2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 26,2006 8:00 am

1. Entity Name
‘ W.N. HOLDINGS. INC 04-26-2006 90183 017 ***150.00
Principai Place of Businéss Mailing Address
700 BILTMORE WAY 700 BILTMORE WAY
PH2 PH2
N ARACRA RN
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc 15t MOORE CR2E034 (10/05)
Ciy & State Ciy & Staie 4. FEI Number Applied For
1 3'251 5068 Not Applicable
2o Couniry ip Couniry 5. Certificate of Stawus Desired d Eeae' ggq 3?:;”‘""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _—
NAUJOKS, WALTER ./vﬂ“b.f"”(/s WALTER
700 BILTO’MORE WAY Street Address (P.C. Box Nk\mi{er is Not Acceptable)
PH2 oy = D
CORAL GABLES FL 33134 Too B RTHORE WAY, P2
“CoRAL GHBLES FL | %3%%z ¢

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

SIGNATURE

Signature. typed or phnted name of regislered agrnl and Lile H apphcatile (NOTE" Regsleran Agent signature requirgd when renslaling) DAVE

(W7 FILE-NOWIIFEE IS $150.00-7 5.5 ¢
% - After’ May 1, 2006 Fee Will Be $550. 0o - -
Make Check Payahle to Flonda Depanment of State :

9. Elgction Carnpaign Finanging $5.00 May B=
Trust Fund Contribution,  [T]  Added to Fees

w. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIIE PD ’ ‘. [ oetete TITLE Yo —_ I;(t(hange 7] Addition
NAME NAUJOKS, WALTER NAME NAUYKS, WALTER
STREET ADORESS | 700 BILTMORE WAY -PH2 . STREET ADDRESS 7,, e i A e = 4& P f-e-
ery-sT-af |CORAL GABLES FL 33134 : CITy-51-21P CoRABL EHBLESFEL 223 ¥
e VD : 3 vesete TWLE [Ichange [ Addition
NAME FLAMM, BRUCE HAME
STREET ADORESS | 3098 LAKEWOQD CIR. . STREET ADDRESS
GITY-§1- ZIF FT. LAUDERDALE FL : CITY-ST-AP
U0 NG I — ~ Moeee Xvne . _ . I _ [ Change [ Addilion
NAME HAME - )
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
FITLE 3 peiete TTLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O velgte TLE [J Change ] Addition
NAME NAME
GTHEET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
THLE O Detere THLE (3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-SF-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the infarmation
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effec as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or an an aflachment with arzd(ess with all other like empg

SIGNATURE: WUJ“/W (WN"L‘T"’E# /W“f"h) 5‘/!2/ 6 Q6S5-4 ¥ 1283

SIGNATURE AND TYPED osV:num-:n N?‘hs OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




