2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

'DOCUMENT # M26010

FILED
Apr 30,2007 08:00 Al

1. Entitly Name

Secretary of State
WILEOQ II, INC.

Principal Place of Business

11298 PINES BLVD.
BI;MBROKE PINES FL 33026

Mailing Addrass

9311 S.W. 6 COURT
BEMBROKE PINES FL 33025-1159

AR RO Ami

2. Princpal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, otc, Suila, Apt. #, elc

1st MCORE CR2E034 {10/06)
City & State City & State 4, FEI Number Applied For
59-2645386 Net Applicable
i Count i 1 i
Zip ounity Zip Country 5. Cortificate of Stalus Desired O $8.75 Addriional

Foe Required

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Naw Repisterad Agent

Namo
WILLIAMS, WILMA
6251 SW 62ND CT.
MIAMI FL 33143

Street Address (P.C. Box Number is Mol Accoplable)

City FL Zip Code

8, The ahove namad onlily submits this statement for the purpose of changing its registerad cffica or registered agent, or both, in the State of Florida. f am familiar with, and accept
tho obligations of ragistered agent.

SIGNATURE

Sgnalura, yned or printed nama of rogsiered agent and 1Ly f appicable (NOTE: Regstared Aganl sigrialure ragured when romnstaing DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIIl Be $550. 00’
Make Check Payable to Florlda Depa rtrnent of State !

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 may Be

Added to Faes

10, DEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD 1 paiele unE [ change [ Addition
NAMI WILLIAMS, WILMA e

STREET ADDRESS | 6251 SW 62ND CT. STRELT ADDRFSS . LGOI 4 4""1 _

GITY-$1-2if MIAMI FL CITY-SI-7IP 05/ 15/07-30085-017 150,00

e PD O cetete THLE [J Change [ Addttion
NAME WILLIAMS, LEOLA M. NAME

STRIET ADDRISs | 6251 SW 62ND CT. SIRCFT ADDRESS

CITY-ST-2IF MIAMI FL CITY - ST-IP

nHE 1 Detate e [0 tharge ] Adaition
NAME NAME

SIRETT ADORESS STRET ADDIE 58

CIY-§1-2p CITY-SI-21p

TITLE [ Delele TIFLE [ Change [ Addilion
NAME NAME

SIAFET ADDRESS STREET ADDRLSS

CIY-$T-2iF CITY-ST-21P

TME [ pelele TIRLE [ change 7] Addilion
NAME RAME

SIAEET ADDRESS SIREET ADDFESS

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

nne 1 Delete TILE [Ichange (] Addition
NAME, NAME

STREET ADDRESS ™ STRELT ADDRI 8§

cIIY-SI-2IP j covsar

12. | hergby cerlify that the infermalicn supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this roport or supplomental report is rug and accurale and thal my signature shall have the same legal offect as if mado under oath; that | am an officer or diractor
of the corporation or the roceiver or trusiee empowered to oxeculo this report as required by Chapler 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11
if changed, or on an altachmonl wilh an addross, with aII olher iike empowored.

SIGNATURE: Le ok MW/ ams 0;‘/26/07 g5y-43) - ‘7[7/ Y

SIGNATURE AND TYPED 9OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Davierne Phong §




