FILED

~ "2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # F04000001580 | (S 05-02-2007 90067 021 ***150.00

1. Entity Name
WMM PATABENDI, INC.

Principal Place of Business Mailing Address q yyogivy
1000 VENETIAN WAY 1000 VENETIAN WAY B

APT 1102 APT 1102

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

e

05012007 No Chg-P CR2E034 (11/05)
DO N OT WRITE |N THIS SPAC E 4. FE| Number Applied For
11-3343172 Not Applicable

. Certificate of Status Desired ~ [] $8+7 3 Aduitional
Fee Required

6. Namae and Address of Current Registerad Agent

PATABENDI, WARUNA LIYANA - T
1000 VENETIAN WAY, APT 1102 : Do N OT WRlTE

MIAMI, FL 33139 IN THIS SPACE

3. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligatiens of rTislered agent.

OvJ0G Pdahanadi - pEeaadent L2013

SIGNATURE ( A

S-pn‘a{ule‘ typed or prinled nama of registored agant and e it applicable {NOTE: Regrstered Agen! signalure reguired wnen renstaling) T pate
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFtCERS AND DIRECTORS
TIILE FPD
NAME PATABENDI, WARUNA LIYANA

STREET ADDRESS | 1000 VENETIAN WAY, APT 1102
CITY-§1-2IP MIAMi BEACH, FL 33139

TITLE

HAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME

s s | DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CuyY-§1-2P

TNLE

NAME

SIREET ADDRESS
CoTY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: l)\)@(UﬂQ Paabend: L\\K)\O’W

SIGNATURE AND TYFED DR PRINTED WAME OF SIGHING OFFICER OR DIRECTOR Osle Daytme Phong #




