2006 FOR PROFIT CORPORATION

1. Enity Narfle

WTG, INC.

__ANNUAL REPORT (AR}
DOCUMENT # 666154

Principat Piace of Busingss
%1 NCORTH OCEAN DR
HOLLYWOOD FL 33019

_Mailing Address
gggLNORTH QCEANDR
HOWYWQOD Ft. 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Feb 24,2006 08:00 AM
Secretary of State

MR EERE

Svite, Apt. #, eie. 1st MOORE CRREC34 (10/05)
City & State City & Stata 4. FE! Number 1 Apped For
59-1802383 Not Agghca
zZip Country Zp Country : $B.75 Additional
&. Cortificate of Status Deswed 0 Fee Reruired
- & Name iml_ Adldress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ABBOTT, WAYNE
9621 NW 16 8T
PLANTATION FL 33322

Streat Addrgss (P.O. Box Number is Not Acceptable)

City

FL { Zin Code

the obligations of registered agent.

SIGMNATURE

8. The atrova namad entity sulxits this statement for the purposs of changing its registered office of registered agent, or b?)i—g, in the State of Florlgs, { am famiiar with, and Frae

Sghature, (yEes of prafor nama ot regsles o agent and e J epphoaliu

JNOTE Regaioied Agew sgnatire reouited when teostabiog

QATE

- “FILE NOW!! FEE 1S §150.00
", - After May 1, 2006 Fee Will Be $550.00,

Make Gheck Payatle to Roridg Department of §

9. Elechon Campaign Financing $5.00 may =
Trust Fund Contribukon. £ Added 1o Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES 10 OF FIGERS AND DINEGTORS 11

THLE p 3 Detste T [} Change T3
HAME ABBOTT, MYRIAM HAm UGB000D4458594
STREET ADOTESS (6061 N OCEAN DRIVE 703 SYRETT ADDRESS D3/D7/05-B00E6E-022 150,00
oiS-ZP [HOLEYWOOD FL 33019 CITY-g7-2p
jda T8 {7 welete WRE Tchange O
NAME ABBOTT, WAYNE tuatat
SIREET ADDRLSS (6001 N OCEAN DRIVE 703 STRELT ADBRLSS

LEY-ST-FJP HOLLYWOTD FL 33018 CiFY-ST-2 )
L 1 Delete g 1 Change [ asm
HAME NAME
SIREL T ADDRESS STRLL{ AGORESS
Cty-ST-2IP iy -57-77
TiTLE 7 Oeiete TEE O Change O
NAME MAME
STREFT ADDRESS STRECT ADORESS
CIvY-g5-2p CUre-5T- 2
T 7 pete THE Clchange  [ad
HAME NAME
STRELT AUURESS STREET ADDRESS
GITY-57-2 Y572
THE {0 Delete THLE O Change 32+
NAME RAME
STRETT ADDRESS STREET ADORESS
CHTY-§T-2P CiTv-§1-218

<

SIGNATURE:

elif. kel ME TY S,

P aHE A oo SEPETER M0 TR T

12 1 hersby certify thai Ihe Miormaticn supphed with this (litng does not qualily for he exemptions cantained in Section 118, Flgnida Statutes. | further canily that the informata:
wdicated on this report ar supplamental report is true and accurate and that my signaiure shalt have the sare Jogal effect as if made under oath; that | am an officer or gireci
at the corparation or the receiver or iustee empowered to exscuts this report as required by Chapler 807, Florida Statutes; end that my name 2ppears in Black 1@ or Block t
it changed, or on an attachrmert with an address, with ail oiher fike empowersd.

T



