FILED
.’ 2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT .. Secretary of State
DOCUMENT # M08957 L0 ' 05-10-2007 90028 032 ***150.00

1. Entity Name
THE WICKER PLACE, INC.

Principal Place of Business Mailing Address , '-lU lLivver
2481 N. W. 77TH TERRACE 2481 N. W. 77TH TERRACE :
MIAMI, FL 33147 MIAMI, FL 33147

SRR

03232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=yype—e AoaTea e

59-24807390 Net Applicable

- " $8.75 Additional
8. Ceriificate of Status Desired ()] Fee Required

6. Nama and Address of Current Registered Agent

PR, RN DO NOT WRITE
S IN THIS SPACE

)
.
J
¥ . .
8.- The above named entily subiits this staterment for the purpese of ehanging its regisisred office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
% the obligations ol registered agent.

IGNATURE

" . Signature, Iyped or printed name of registered agent and Utle if applicatls, (NOTE: ReQisiared Agent signature freguired when reinstating) DATE
TR : <

FILE NOWI FEEJS $150.00 9. Election Campalgn ﬁnancang $5.00 May Be

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE VP »
NAME BRYN, BENGT

smeer ovvess | $L4eD LroLiod fL LD

CITY-ST-2IP MIAMI, FL 33178

TITLE P
NAME BRYN, BENGT

smeet ooress | /g 3. AR AP BTI)

CITY-SY-21P MIAMY, FL 33178

- %/Y y BENE 1L PaTH
s | e d DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

¥ILE

NAME

STREET ADDRESS
CITY-S7-2IP

12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this raport or supplementa! report is lrwe and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an cfficar or diracior
of the corporation or the receiver or trustag smpiGwered Jo execute this repornt as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & ress, with af"other like empowserad,

Cdpl-p77
Date

SIGNATURE:

/ SIGNATURE AND TYPED CR PRINTED NAME OF S!GN!NG OFFICER OR DIRECTOR

Daytime Phone #




