2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 551042

1. Entity Namd

WIWI TRANSMISSION & COMPANY, INC.

Principal Place of Business

2105 8 W 32 AVENUE
MEAME FL 33145

Mailing Address

2105 S W 32 AVENUE

MIAMIFL 33145

FILED

Jan 27,2006 08:00 AM
Secretary of State

T

2. Principat Place of Business . _ 3. Mailing Acugress

Suite, Apt. #, elc. Sude, Apt #, elc. 1st MOORE CR2E034 (10/05)

City & State Cily 8 State - 4. FLINumber [ |Acphed For
59 1 772440 [ [Not Appiica

Count Zi Count - .
zp 4 P ouniry 5. Cettilicate of Status Desired [ $8.75 adstional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

ZABALA, LUIS
11215 SW 30 ST
MIAMI FL 33165

| Cty

S{ree\ Address {P.O. Box Number is Not Accepiable)

FL ‘ Zip Code

8. The absove rramed entity submits this statement for be | purpasa of changing its vegistered office or registered agent, of both, in the State of Florida. | am famiiiar with, and ance:

the obhgations of registerad agent.

SIGHNATURE

“ignalre, iyped or praled name of cegslered agen) and L 8 applcade

(NQTE Regsiered Agert sgnature required when reinsialing)

DATE

FiL.E NOWI! FEE 15 81 59 00

BEJCI 9. Elaction Campaign Fmancin 5.00 May ©

After May 1, 2006 Fee Will Be $55000 . Trust Fund Comr?buﬂon. l% fdded o FZL
Make Check Payable to Florida Department of State
10, GRFCERS ANDDRECTORS i ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [ petete T 000004 5n [ Change [ Aa
NAME ZABALA, LUIS HikiE - el
STREETADDRESS {11215 S.W. 30 ST. STREET ADDRESS DEHH" L3 r-002 150,00
CIY-ST-ZF  [MIAMI FL 33155 GITY-ST- 2P
TE STD 3 etete HIT: [ Change  [3Ade
NAME DIAZ, ELIO HAME
STREET ADDAESS | 12210 8.W. 43RD ST, STREFT AODRESS
CHY-ST-2P MIAMI FL 33175 CITY-S7-ZIP
Mg B Delete Une D Change P
NAME NAME I S
STREET ADDRESS SIREET ABDRESS
GiTY-§7-7P cmY-St-2p
TILE 1 petete e [J Ghange Aol
NANE MNAME
STREET ADDRLSS STRECT AQGRESS
GITY-87-7p LITY-51-7P
TITE 7 petete TILE Ij Dnanue E}A-hf"‘
NAME HAME
STREET ADDRESS STRFEET ADDRESS
GITY-$T- 1% CITY-S§T- TP
e O Deee WL Olchange [ e
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIY-S1-20P CIry. ST ZIP

12. | hereby certify that the nformation supplied with rms himg does nct qualn%y for ihe exemphons cnntamed In Section 118, Forzda Siatutes i furthef certtf‘y thai the z’nmm';atier
indicated on this report or supplemeral report is true and accurate and that my signajure shall have the same legal effact as if mage under oath, that | am an officer or dirents
of the corporation or the receaer or trustes smpowerad o axecute this repart as required by Chaprm 607, Porica Statutes; and that my name appears in Black 10 or Biock 1

if changed, or on an attas t with angadgress with aff other like empowered.
; Jj st Zé"é/? L8 __o1fpSloe  BeSFIP->I¢.

SIGNATURE:"
ED GH PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Ddle Daytime Phane #




