2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM

DOCUMENT # K36906 Secretary of State

1. Entity Name
WUJ MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

1570 MADRUGA AVE 1570 MADRUGA AVE

STE 300 STE 300

CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US

AR WHRMARRIRETU A

03212007 No Chg-# CR2£034 (11/05)

DO NOT WRITE IN THIS SPACE e TR

65-0085258 Nor Applicable
‘i . $8.75 additional
5. Certiicate of Status Desired ] Fae Required

8. Name and Address of Current Reglstered Agent

:NSEQISLESUQAYAVE SUITE 300 DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i “.“_m Diji:":{ Ay r{
LEINE mhw Rl bt

$'GNATURE e 05 ANP-HO0R0- T 150110
Signeture, fyped or prinied name of regi agont and il {NOTE: Ropisterad Agent sigristure réquired when renstating) DATE .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS [
61153 P
NAME WEINSTEIN, JAY A.

STREETADDAESS | 1570 MADRUGA AVE., SUITE 300
CiIy-S1-21P CORAL GABLES, FL 33146

TINE DTS

NAME JONES, RAYMOND

STREETADDRESS | 1570 MADRUGA AVE., SUITE 300
CITY-§1-2P CORAL GABLES, FL. 33146

TMLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sr-2p

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

THEE

NAME

STREEY ADDRESS
ClTy-57-2IP

12. | hereby certify that the information supplied with this fiting doss net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuwate that my signatura shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the cerporation or the receiver or trustee empowered to exec is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach n address, with all oth @ ampowerad.
3/34// 07  DOSAs 03>

SIGNATURE:
SIGNATURE AHT PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylma Phone #




