2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G33794

1. Entity Name

WPM, INC.

Principal Place of Business

24890 BAY'ISLE DR
WESTON FL 33327

Mailing Address

2490 BAY ISLE DR
WESTON FL 33327

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

| FILED
Feb 07,2007 08:00 A
Secretary of State

R |

Suite, Apt. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (101’06)
City & Slale City & Siate 4. FEI Number ,Apphed For ]
59-2288268 Not Applicablo
an Counlry Zip Country s. Certllicate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

LANGEL, MICHELLE
2490 BAY ISLE DR
WESTON FL 33327

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Codo

8. Tha abova named cntity submits this statement for lhe pur

the obliga%egislered agant,
SIGNATURE M\ ,ﬂ

se of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

Slgnalure,‘ w;ed‘;nrwnled namg of ?e'gﬁsm}ad age?l and title = anplnclﬂle. ~ {NOTE" Regisiered Agantsignature requred whan temnslating} DATE

L, A FthnE NOw!ll FEE iSI $150.00 9. Election Campaign Financing , $5,00 May Be
Yo ftor May 1, 2007E90W Il Be $550.00 . Trust Fund Contribution. ]  Added to Fees
-Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ oelele TILE [ change (] Addition

NAME LANGEL, MICHELLE NAME o - u

STRIL) ADDRESS | 2490 BAY ISLE DR STREE] ADORE S8

cry-st-2p | WESTON FL 33327 olY-s1-2P

TILE [ pelete e [ change [ Addition
NAME NAME HOODOORZE1GE

STREET ADDRESS SIREET ADDRESS O AEA0T-80008-025 150,08

CITY-S1- 2P CITY-SI-2iF

s O celete Tinr. [ change [ Addilion

NAMF i - e e . NAME L e i - —— - -

SIREET ADDRESS STREET ADDRESS )

CIrY-S1-71P Ty -SI-21p

THLE [ pelete 131 [ change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CIry-S1-71P

TITLE 3 pelete THLE [ change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TIILE [ etele THLE [ change [ Addition

NAME NAME

SIREET AINDRESS SIRLE] ADDR: SS

CINY-S1-21P CHTY-ST-2IP

12. | hereby corlily that the information suppliod with this filng does not quality for the exemptions cortained in Seclion 119, Florida Stawtes. | further contify thal the information
indicatod on this report or supplemental repert 5 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 corporation or the recetver or rustee empowered 1o oxecute this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11

it changed. or on an attachment wmss. with all other like empowored.
sianatures A Sl Mchelle

Lﬂm Se_/

2 /<loy ATH-R)(L. OO

GIGNATURE AND TYPED OR PRIETED NAME OF 51GNING OFFICER OR DIRECTOR

Data Daynrne Phone *




