-

» 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 08:00 AM |

DOCUMENT # 843113 Secretary of State

1. Entity Name

WNC & ASSOCIATES, INC.

Principal Placa of Business Mailing Address
17782 SKY PARK CIRCLE 17782 SKY PARK CIRCLE
IRVINE, CA 92614-6404 IRVINE, CA 92614-6404

VORI R

01042007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T ; ST
: - 95-2750891 Not Applicable

$. Certificate of Status Desired N $8.75 adunonai
Fee Required

6. Name and Address of Currant Reglstarad Agent

ik WA " DO NOT WRITE
iAW, 7L 33191 IN THIS SPACE

-~

8. The above named entity submils this statement for the purpase of changing ns registered office or reglstared agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE . ' :

Signature typed or m\.ﬂlud name of reg sterad agent and uile i apphcanie . +++ (NCTE: Registered Agent sgnalure req.sred whan renstaing) » P DATE s -
- FILE NOW!! FEE IS $150.00 9. Elgction Campai;:‘n anancinq [' $5.00 May Be . n .
_AMor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . | Added to Fees '
10. : OFFICERS AND DiRECTORS |
TLE | . - . R, PR . !
NAME COQOPER, WILFRED JR

STREET AGDRESS | 17782 SKY PARK CIRCLE
CITY-§1-21P IRVINE, CA 92614

TTLE EV

NAME SHAFER, DAVIDN

STREETADDRESS | 17782 SKY PARK CIRCLE

cnv-s1-2F | IRVINE, CA 92614 : (RN TR g :e%ht

TMLE c 0124 07--80077-012 158,75
NAME COOPER, WILFRED SR .

35 82 SKY PARK CIRCLE ‘
2::15.5:::3?:58 |:J|NE, CA 92614 DO NOT WR]TE

me RS e IN THIS SPACE

NAME
SIREET ADDAESS | 546 S. BAYFRONT
CIrY-ST-21P BALBQA ISLAND, CA 92662

| CITY-ST-2P LIt

TITLE
NAME
STREET ADDRESS

; CHY- SI ZIP._

mLe
NAME —] -
STREET ADDRESS |

|

- Mgy
"

IALG SE Lt
. R
(TN RN ;," PunIe

12 I hereby certily that tha informalion supplied.with this liling does not qually for 1ha exemptions contained n Chapter 119, Florida Statutes ™ further cerlify thal the infofmation
“indicaled on this report or supplemental report is true and accurate ang thal ] \signatura shall have the same legal effect as if made under oath; that | am an officer or director
.~0f the corporalion or the raceiver of truslee ampoweardd 10 execute report 8 required by Chapter 607, Florida Statules; and that my nama appear’s in Block 10 or Block 11 if
changed or an an atiachment with an address, with all other like Zmpowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIwNO OFFICER OR DIRECTOR Date Daylama Phone &

N




