2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # F54481 May 02, 2007 08:00 AM
1. Enkly Namo ecretary of State
DAVE WILSON OFF-SHORE CORPORATION
Principal Place of Business Mailing Address
10461 SW 1135T 10461 SW 1138T
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apt #. clc 1st MdOHE CR2E034 (10/06)
City & State Cily & Siale 4. FE| Number Appliad For
58-2150310 Not Applicable
Zip Counlry Zip Counlry 5. Corlificate of Siaws Dosirad 0 gi.;gqlﬁ?ecgﬁona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
WILSON, DAVID
10461 SW 11 3ST Sireet Addross {P.0 Box Number is Not Acceptablo)
MIAMI, FL '
MIAMI FL. 33176
City FL [ Zip Code

8. The ahovo named enlity submits this slatoment for the purpose ol changing its regislorod office or regislered agent, or both, in tho Slalo of Florida. | am familiar with, and accopt
the obligalions of regisiored agent.

SIGNATURE
Segnature. typed o pnnlgd name ol registered egenl and hila it apphcable {NCTE- Regisiarad Agant signature required when reinsiahng) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribusion. [ Added to Fees

Make Chack Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIILE SVD O Delete e vy L Change [ Addilion
NAME WILSON, VIVIENNE - NAME _ f!J{ULjBLJG fookde - .
SIRSEY ADDRESS | 1046 SW 113TH ST SIRITT ADDRESS Oo/22/00-50111-018 150,00
£ITY-51-7IF MIAMI, FL 00000 CITY-§T-7IP
I PD 3 Gelete I O3 Change 3 Aadiion
NAME WILSON, DAVID NAML
SIREFT aDDRESS | 1046 SW 113TH ST L SIREE] ADDRESS
CITY-ST-71P MIAMI, FL 00000 CIry-S1-7iP
13 O peiate T [1change ] Addition
NAMF KAME .
STREET ADORESS STREET ADDRESS
CITy-ST- 2P CHY-SI-TIP
TIIE 1 pelete i Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CIY-ST-7IP
nm [ peleie I, ’ [ change [ Addilion
NAME NAME
STREET ADDRESS SIRFE] ADDRESS
CITY-ST-2IP CIlY-ST-2IF
TIE [ Detete une [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-sI-21p CITY-ST-7IP

12. | hereby certify that tho inlormation supplied with this filing does not gualify for tho oxompiions conlained in Section 119, Florida Statutes. | further certify that tho information
indicated on this report or supplemanlal report is true and accurate and thal my signature shall have tho same lagal affect s if made under cath; thal | am an officor or director
of the corporation or Ihe roceiver or rustea empowered 1o executo this reporl as requirod by Chapter 607, Florida Slatules; and that my name appears in 8lock 10 or Block 11
if changed, or on an atiachment wjlh an address, wilh all other like empowered.

SIGNATURE: ']UCD\&AM W uhinn. 4\%0}@}. @_o;)‘,’;si"/scl%'

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ v Date - Daytime Phone £




