+2006 FOR PROFIT CORPORATION
ANNUAL REPORT

.

DOCUMENT # K44088

1. Entity Name
WOG ENTERPRISES, INC.

Mailing Address

9045 HAWTHORNE AVE
SURFSIDE, FL 33154

Principat Place of Business

9045 HAWTHORNE AVE
SURFSIDE, FL 33154
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8. The above namad entity subrmits this statement for the purposs of changing its registered omce of registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of rsgle

At

agent.
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SIGNATURE

Sigrature, typed of printed name of rogistered W’(lﬂd it if a'pplclbll.

(NOTE: Ragistared Agent migraiure required whan reinstating)

DATE

9. Election Campaign Finanging
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by Soptember 6, 2006

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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an address, with all other like empowerad.

that the information supplied with this filing does not quality for the exempuons contained in Chapler 119 Florida Statutes. 1 further cemiy that the information
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