2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AM'

DOCUMENT # F96000001898

1. Entity Name

WEMBLEY PARK CORPORATION

Secretary of State

Principal Place of Busingss Mailing Address

6001 MONTROSE RD 6001 MONTROSE RD
606 606

ROCKVILLE, MD 20852 RCCKVILLE, MD 20852

AR AR WA

01122007 No Chg-P CR2E034 (11/05)

Do N OT WRlTE IN TH 'S S PAC E 4. FEI Number Applied For
52-197435% Net Applicable
0O $8.75 Additionat

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registersd Agent

MANN & WOLF PA, ANDREW MANN
4300 N. UNIVERSITY DRIVE SUITE C-203 DO NOT WRITE

SUNRISE, FL 33351 IN THIS SPACE

6. Tha above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,
L)

SIGNATURE
Signature, typed o prinied name ol raglstered agent and hila f apphicabe (NOTE Registerad Aganl signatuie ragulred whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND R'RECTORS |
TITLE VD _—
NAVE WAGNER, K. PETER RENE LNl
STREET ADDRESS | 5020 COLLINS AVE, #1709 N2/21 A7 -20047-019 180 10

CITY-8T-21p MIAMI BEACH, FL. 33140

TITLE VD

NAME WAGNER, YVONNE

STAEET ADDAESS | 5020 COLLINS AVE, #1709
CITY-ST-2IP MIAM{ BEACH, FL. 33140

TITLE PSD
NAME WAGNER, ELIZABETH

6001 MONTROSE RD #606
EIITE;:ZT:ESS ROCKVILLE, MD 20852 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST- 2P

TITLE

NAME

STAEET ADDRESS
Ciry-ST-2IP

TITE

NAME

STREET ADDRESS
CITy-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
[8J07 01770 7MY

SIGNATURE: /
SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR CIRECTOR / Dats Daytime Phona #

RIS WS =7 7




