2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M26010 )
1. Entity Name " FILED
WILEQ il, INC. Sep 10, 2008 08:00 AM
Secretary of State
Principal Place of Business . Marling Address
11298 PINES BLVD. 9311 S.W. 6 COURT
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33025-1159
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suite, Apt. #. eic 2nd MOORE CR2E034 (4/08)
City & Stale City & State 4. FEI Number Applied For
59-2645386 Not Apihicatile
ap Country Zie Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent

Name

gvgls'#'lémsémvgj%%q- Sireet Address (P.O. Box Number 18 Not Acceptable)

MIAMI FL 33143

City FL Zip Code

;

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

SIGNATURE

+; Signature, typad o prr et name ol g
. P : e

agent ad e ] HI‘DIC?DFO (NOTE Registared Agert somature requirett when rern-+aling) DaTE

S.B07 193(2) b)Y, F.5, allows for the waiver of the $400.00
vlate fee. By checking this box, the corparation cerufies it
did not receve prior notins Fee to file 15 $150.00. O

9. Election Campaign Financing $5.00 Mmay Be
.. Trust Eund Contributon. | [T1 Added to Fees

" tOFFICERS AND DIRECTCRS. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Detere TME U 'Oceange [ Additon
NAME WILLIAMS, WILMA NAME GOI0TES A6 T
STREET ADDRESS [6251 SW B2ND CT. SIREET ADGRESS | -ll- Slifdadab g R

09 10/08-20001 008 550,00

CITY-ST-21P MIAMI FL CITY-ST-2iP
e PD [ Detete ML {Jchange [ Adaition
NAME WILLIAMS, LECLA M. HAME
STREET ADGRESS (6251 SW 62ND CT. STREET ADDRESS
CITY-51-21P MIAMI FL GITY-8T-2IF
Tl 1 oelete TilLE [ change [ Addvion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CTY-SE-2IP
TITLE 1 Delete TILE [ Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S1-21P
TILE [ Delete TE [ Crange [ Accttion
HAME NAME
STREET ADDRESS 5TPLLT ADDRESS
GITY-ST-21P omy-S1- 29
TITLE [ pelere LE [ Crange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADLRESS
CITY-$1-21P CITY-ST- 21

12. 1 hereby certily that tha intormation supplied with this filing does not qualfy for the exernptions contained in Chapter 118, Flonda Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have (he same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stamtes. and that my name appears in Block 10 or Block 11 f
changed, or on an attachipent with an address, wilh ail other like empowered.

SIGNATURE: 2 20Th /). iR ) eofa. M./ ams Uf/ﬂf%cf; 754 Y35./583

&/ ASIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [y




