2047 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # K50511 Apr 30, 2007 08:00 Al
1. Entiy Namo _ Secretary of State
WILEQ I, INC. o
Principal Place of Businoss ... ' PR I TMailing Address
8913 TAFT STREET 8311 S.W. 6 COURT ’ ’
1.0, [ BTN It R PEMBROKE PINES FL 33025-1159 . |- .
PEMBROKE PINES FL 33024 ©Tus ’
us
2. Principal Place .of B.usiness - No PO, Box # — 3. Maiing Address
Suite, Apl # elc. Suite, Apl. #, efc. 15t MOORE CR2E034 (10/(56)
Cty &S i
ity & State City & Stale 4. FEI Number 65-0091297 Applied For
Not Applicabla
Zip Country Zp Country 5. Cariilicale of Status Desired O ?g'gesqgrd::io”al
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
Namo
WILLIAMS, WILMA _
Q9311 SW 6TH CT. Streol Addross (P.C. Box Number is Not Acceptatle)
PEMBROKE PINES FL 33025
City FL Zip Code

8. Tho above named entity submits this statemant for the purpose of changing ils registored office ar rogisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaturo, typed or pnnied name o ragisigrad agenl and Wie it applcanle. {NOTE: Fegisiered Agent signature requred when renslaung) DATE

- FILE NOWI!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution, [ Addedto Fees

10, : OFFICERS AND DIHI‘E-CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TitE FD O Delue i O change [ Addition
NAME WILLIAMS, WILMA NAMC S

STRLET ADneess | 9311 SW 6TH CT. STRCET ADDRISS - jl-uf-,u~j,l-,l]:i'—Ef"2 4

cv-si.ae | PEMBROKE PINES FL 33025 R RS Tt

mE §TD [ Delete 1ILE ] Change [ Aadilion
NAME WILLIAMS, LEQOLA NAME

sIREET apoRess | 9311 SW ETH CT. STRLET ADDRLSS

CITY-ST-ZIP PEMBROKE PINES FL. 33025 CITY-S1-2IP

TILE _ . _— - - — D_Dc.‘um_ _Aomre , - T = [ chauge. 7 Akdion
NAME NAME

STREET ADDRCSS STHEET ADDRESS

CITY-ST-2IP CIV-81-2IP

TILE [ perete TME O Change [ Addition
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CHTY-ST-TIP CITy-ST-21P

TIE [ pelete ILE [0 Change [ Addlnon
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CITY-ST-21P oNy-S1-21P

1ILE O Delete INLE [J Change  [_] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P oIy -81-21P

12. | hereby certily that 1he information supplied with this filing does not qualify for tho exomptions centainod in Soction 119, Florida Statules. | further certify that the information
indicated on this report or supplemontal repert (s true and accurale and thal my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of the cerporation or the rocoiver or trusioo smpowered to execule this report as roquired by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
it changod. or on an atlachmenl wilh an address, with alt other like empowered,

SIGNATURE; Lesla, M NS ams 0‘/,/?@/2’7 5Y-43) -4y

SIGNING OFFICER QR DIRECTOR Qale Dayume Phong %

SIGNATURE AND TYPED OR PRINTED NAME OF

—



