2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K50511
1. Entily Name " - FILED
WILEO I, INC. Sep 10, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
8913 TAFT STREET 9311 S.W. 6 COURT
1 PEMBROKE PINES Fl. 33025-1159
u
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, etc. Suite, Apt #, etg. 2nd MOORE CR2E034 (4/’08)
City & State City & State 4. FCI Number Applied For
65-0091297 Not Applicabie
e (_:Qumry Zp Country 5. Certifizate of Status Desired I feae'zsq L“:}f;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nar e
gg:'!l'léwsé-l\-ﬁ"éhﬂrA Street Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered aflice or registered agent, ar poth, in the State of Florida. | am famitiar with, and accept
the obligations ¢f registered agent.

Vo o L

SIGNATURE "

Sidnajure. typad of CIaMe name of rbg stered dgent a7d 1 f apphcanls (MOTE Regsicrad Agan! sunaturs ratuwrer wiah ransaing) DATE
iFI‘I.E 0\1‘0'!!!5_&55’1?:} ; 5,607 193(2)(b). F.S., a!!ows for m? waiver ?f tI:\e ${QO.().D | 8. Blection Campaign financng.~ $5.00 May Be
D !r_g‘gptg!ﬁl?ﬂg 3.2 late fee.*By chacking this Dox, the corporatioh*certifies it ~*|" ° Trust Fund Cdﬁ"rril'a'uhlbfw.r - O Addec to Fees
“Make Check Payable to Fiorida Departient of State | oid not receive prior nolice. Fee 1o fia s 15000 [ .

10. Tec et o OFFICERS AND DIRECTORS ¥ - B 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS (N 11
ILE PD 3 pelete TMLE . [ change  [] Adgition
NAME WILLIAMS, WILMA NAME —_—
STREET ADDRESS | 9311 SW 6TH CT. STREET ADDRESS |.“J|-”JUU5533'C:5}J ~ o
CNV-ST-7F | PEMBROKE PINES FL 33025 : oIry-ST-2IP 031 0/09~30001 005 554,00
TTLE STD [ velete TALE [JChange [ Aduition
NAKE WILLIAMS, LEOLA HAME
STREET ADDRESS 18311 SW 6TH CT. STREET ADDRESS
ciy-s1-2p PEMBROKE PINES FL 33025 Ciry-ST-20:
TITLE M Delete TME [ cnange [T Additian
HAME HRAME
GTREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
e {1 Delete TINE [OdcChange [ Addition
HAME HAME
STREET ADORLSS SIREET ADDRESS
GITY -SI-ZIP ciry-s1-2p
TITLE [ Delete TITLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-S§7-2IP
TLE [T Delete TLE O charge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P

12. | hereby certify that the information supphed with this filing does not gualify for the exemptons contained in Chapter 119, Flonda Statutes | further cerbfy that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have e same legal effect as if made under oath; that § am an afficer or director
of the corporaion or the receiver or irustee empewered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biogk 11 if
changed, cr on an aymem with an address, with gl other like empowered.

e m,}/MJ@/@ /M.)/]f'//,'cw 5 a?{f{’/ﬂ'f G- 43/-4520

YSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR el 111 Prest 62 a0

SIGNATURE:




