2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # F04000001580 Apgﬁg;jgﬂ,? 0‘}83'?;3 y

1. Entity Name

WMM PATABENDI, iNC.

Prncipal Place of Busingss Mailing Address

1000 VENETIAN WAY 1000 VENETIAN WAY
APT 1102 APT 1102

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

RGN RN

03262006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PO FopeaFar

11-3343172 Not Applicable
i : $8.75 Additional
5. Certificate of Stalus Desired O Fee Requbred

6. Mame and Address of Current Registered Agent

1000 VENETIAN WY, APT 1102 DO NOT WRITE
MIAMI, FL 33139 ’N THIS SPACE
!

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent
| ]

SIGNATURE

Sweature typed of prirted Aame of reqestered agen| and [tle Fapplicakl: {NOTE Registerec Agenl signalure required wnen reqisialing) LATC
FILE NOW!I! FEE IS $150.00 9. Blection Carmpagn Financing $5_{]Q May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conrtribution £ Added to Fees
10. CFFICERS AND DIRECTORS ]
HALE PD
HakE PATABENDI, WARUNA LIYANA
SIRFET ADDASSS | 1000 VENETIAN WAY, APT 1102
CI-STZP | MIAMI BEACH. FL 33139 UOD0N533410
i 05/08/05-80100-002 150,00
NANE
SIREET ALDAESS
iy -§i-ZiP
WILE
HamE

e DO NOT WRITE

e IN THIS SPACE

MAE
SIREET ADDAESS

vIIY-S1- 2P
g

MNAME

CIREET ADDRESS
Cry-S1-2p
THE

NANE

SIREET ADDRESS
City-S1-4F

12. 1 hereby certiy that the nformation supphed with this fimg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infornation
indizated on this report or supplementat report s true and accurate and that my signature shall have the same legal sffect as f made under cath, that ! ar an officer or director
of ihe corporation or the receiver or rusiee empowered to execuie ihis report as required by Chapier 607, Florida Statutes. and thal my name appears in Block 10or Biock 11

changed, o on an attachment wih an address, with all other like empowered .

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime £homs §




