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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 843113

1. Entity Name
WNC & ASSOCIATES, INC.

Principal Place of Business

17782 SKY PARK CIRCLE
IRVINE, CA 92614-6404

Mailing Address

17782 SKY PARK CIRCLE
IRVINE, CA 926714-6404
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8. Name and Addrass of Curranl Registomd Agent

COHEN, GARY J

201 SOUTH BISCAYNE BLVD
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MIAMI, FL 33131
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8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. ! am farntiar with. and accept

the obligaticns of registerad agent.
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12. |-hereby certify that the information supplied with this filing dees not‘qualify for the exemplions. contalned in Chapler 118, Florida Statutes. | further cerllfy thal the information
indicated on this report or supplamantal raport is true and accurale and that my signaiura shall have the same legal sffect as if made under oath; that | am an cfficer of director
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