2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F07000006348 .
1. Enhty Name FILED .
WP! REAL ESTATE SERVICES INC. Jul 28,2008 08:00 AM .
Secretary of State
Prncipal Place cf Business Mailing Address
178 BROADWAY 178 BROADWAY
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress
Suite. Apl. #, alc. Suite Apt #, el 2nd MOORE CR2E034 (4/08)
City & State Cily & State 4, FEI Number Applied For
05-0470955 Not Applicable
Zip Country Zip Country 5. Corlificate o Stalus Desitad 0O Ei.ggmﬁrdgéuonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registeced Agent
Namg
2[21'1&?\]' "J:\,%YEESIDE DR Stroet Address (P.O. Box Number is Nat Acceptabie)
#201
POMPANO BEACH FL
City FL Zip Code

8. The atiove namg enmy subn‘nr“ this statement for the purpose of changing ils registered offlice or registered agent, or both, in the State of Fionda. | am familiar wilh, ang accept

o L
Sign e 1yped 1 3a nantk Ot 1eg ed Ayl ad e ‘l{.mplwcanle (HOTE Regisierad Agent watatrs raguined whgh remn:*abhg) DATE

v S.607 193(2)(b)}, F.S . allows for the waver of the $400.00
' DUE BY. eptember 3 200 late fee. By checking this box, the corporation certifies it

. 9. Elaction Campargn Financing $5.00 May Be
E Make Check Payable to Florlda Deparlmentoi State ! chal not receive prior nalice. Fee 1o file is $150.00. 1

Trust Fund Contributor.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P 1 pelere TILE [ Change  [[] Adcition

HAE RILEY, JOY E NN UO0OD0S56462 o

STRCETADDALSS | 178 BROADWAY SIREET ADDAESS e/ 2dsA08-80004-015 550, 00

Ciry-51-2ip PRCVIDENCE RI 02903 Cirv-ST-2IP

1MLE sy O pelete TITLE O change [ Addition

NAME RILEY, JOY E HAME

SIREET ADDRESS | 178 BROADWAY STRFET ADGRESS

CIy-37-21P PROVIDENCE RI 02803 Ciry-ST-21p

s [T Delete e [Jchange [ Addition

HARL e -~

STREET ADORESS STREET ADGRESS |
CITY-31-2Ip ) CITY- ST-21P

MLE 7 Delele TMLE [ Crange  [] Addition

HAME NAML

STRCET ADDRCSS STRLET ADDRESS

CITY-81-2F CITY-ST- 2P

TITLE 7 Delete TILE [ change  [] Adaitien

NAME NAME

STREET ADDRESS STRLEY ADDRESS

CITY-ST-21P CITY-ST- 2

TITLE . 3 Delete TTLE [ Change ] Addilion

NAME NAME |
STREFT ADDRESS STREET ADDRESS }
CITY-5T-2 CiTY-ST-21P

12. | hereby cerlity that the information supplied with tis filing does not gualiy for ihe exernptions contained in Chapter 119, Florida Statutes | further cenlity that the information
indicated on this report or supplemental rapor is frue and accurate and that my signature shall have e same legal eftect as If made under oath: that  am an officer or director
of the corgoration or the & Anpr trustee empowered to execute s repont as required by Chapiter 607, Florida Statwtes. and that my name appears m Block 10 or Block 11 if

changed. ur on an atta, a0 addrass- Il other like empowered. / /

SIGNATURE:
MATURE AND TYPED OR PRINTED NAME OF SIGMNNG OFFICER OR DIRECTOR nkis MNavima Phene 8




