[ 4

.. 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 07,2008 08:00 Al

DOCUMENT # 551042 Secretary of State

1. Entity Name

WIWI TRANSMISSION & COMPANY, INC.

Principal Place of Business Mailing Address
2105 S W 32 AVERUE 2105 SW 32 AVENUE

MIAMI FL 33145 MIAMI, FL 33145

RS A1

01042008 No Chg-P CR2EQ34 (11/05)

4. FE! Number Applied For
59-1772440 . Not Appiicable

58.75 Addiional

Fee Required

5. Cartificate of Status Desired (]

5. Narme and Address of Current Registered Agent
ZABALA LUIS . ..ot e - : TAAMBRITE .
11215 SW 30 ST R ) . . . - ; R b
MIiAMI, FL 33165 ) T

I

8. The above named entity submits this statement for the purpose of changing ils registerec office or registered agent, or both, in the State of Flonda. | am familiar wih. ana accept

", the obligations of ragistered agent. . .
- ELER RNV § . B N

R
SIGNATURE - - -
. 1 SQNALAE tyDad O POGiec N OF registaved agen] and thie it apphoabie. {NOTE Ragistecad AGent mgnalure requikd whan renstaling) - * [ " DATE

. 1.’_ e " s E————— . : ‘ ’: . TR N
o FIL‘E NOW!I! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Bel
< ~After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addadio Fees ..

'\-

1] 1

-10.- - - - OFFICERS AND DIRECTORS - - |
TiILE PD

NAME ZABALA, LIS

STREET ADDRESS | 11215 5. W. 30 ST.

CITY-ST- 217 MIAMI, FL 33165

TTLE STD

NAME DIAZ, ELIO

STREET ADORESS | 12210 S.W. 43RD ST,
CITY. §T. 2P MIAMI, FL 33175

TLE

NAME

STREET ADDRESS
Ciry-g1-71P

TME
HAME
STREET ADDRESS
_envestae ) 0 L - e

S = e e s [ S
HAMES " rfo. 0f 3QOQG P90 AN 1 T ey i T Lo
STREET ADDRESS [ 17N BTIR I et I e e

S-S 2P

TILE I E it
wonTL e e

NAME

STREET ADDAESS R )
Cimy-8T- 2P Lo . R R

e

L R L N

12. I hereby certify that the information supplied with this fiting does not quaiity lor the exemptions contained in Chapler 119, Flonda Statutes. | lurther cerlify that tha information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; (hat | am an officer or drecior
of the carporation or the receiver or trustes empowered 10 exacule this repor as reguirad by Chapier 807, Florida Statutes: and that my name appears In Block 10 or Block 111
changed, or on an attachment wah an addraess, with.all oiher ilke empowered, : ;

é!GNAT_URE: : Luys Zas8L 4 ////3/’&” 3OS H5 2/E5

NATURE AND TYPEIFOR PRIKTED NAME OF 3{GNING OFFICER OR DIRECTOR /Duie Caryterae Mhipg ¥

e 1

N



