2007 FOR PROFIT CORPORATION

FILED

ANNUAL REBORT
DOCUMENT # L44433

1. Entity Name

W & A GROUP, INC.

Apr 26,2007 08:00 AM !
Secretary of State |

Principal Plage of Busingss Maiing Address

3117 UNIVERSITY DRIVE 3117 UNIVERSITYTD RIVE
SUITE 700 SUITE 700
CORAL SPRINGS, FL 33065  US CORAL SPGS, FL 33085  US

DO NOT WRITE IN THIS SPACE

ARTEIORANTARFERAIR R

04242007 No Chg-P CR2E034 (11/05)

4, FEl Number Apphed For
65-0173015 Not Applicable

- . $8.75 Aaditional
6. Certilicate of Staws Desired [ Fee Requirad

6. Name and Addrass of Current Reg|stered Agent

WITZEL, ROBERT.C
7459 NW 34 ST

STE. 100 .
LAUDERHELL, FL '33319

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

he obiigations of regisiered agent.

SIGNATURE

Signalre, lyped of annied name of regislered agent and title it applicable.

{NOTE: Registared Agen| signature requlred when remnstating) DATE

FILE NOwW!"' FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, : QFFICERS AND DIRECTORS ]
TINE DVS
NAME WITZEL, ROBERT C.

SIRLET ADDRESS | 7459 NW 34 ST
CITY-51-21P LAUDERHMILL, FL

TITLE npP

HAME SCHMIDT, JOANNE M.
STREET ADDRESS | 9451 NW 44 PLACE
CiTy-§T-29 CORAL SPRINGS, FL

HILE T

NAME WITZEL, ROBERT C.
STREET ADDRESS | 7459 NW 34 ST
CITY-51-21P LAUDERHILL, FL

TITLE

WAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE
HAME
STREET ADDRESS
CITY-§T-21P -

DO NOT WRITE
IN THIS SPACE

LD TEEaTy
(RS 0730042024 150,00

12. I hereby certify that the infermalion supplied with this 1i|in§; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
9 accurate and that my signature shall have the same ltegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11if

ndicated on this repart or supplemental report is trug an

changed, or on an altachment with an address, yith all other like empowerad

SIGNATURES 27 7/

ReBEMAT €, W, T2E -

-..r/-z.q/ov GSY -3 06670 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phona ¢ |




