.

FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #M51611 = 04-13-2006 90303 020 ***150.00

1. Entity Name

ISIDORA WILKE, INC.

—GCORAT-GABLES-H—33134 .
740§ Bk e Bt DRI

Principal Place of Business Mailing Address

GORAL-GABLES-FL-33134

MRy FLA. 22/3)
2. Principal Place of Business 3. Mailing Address
ite. Apt. #, etc. ite, Apt. #, etc.
Suite. Apt. #. etc Suite, Apl. #, ete 03272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apptied For
58-2825142 Not Applicable
i Count Zk I
“ip ountry P Country 5. Certificate of Status Desires  []  $8-79 Additional
Fee Requirad
6. NMame and Address cf Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

WILKE-JANICK!, ISIDORA P.
Street Address (P.O. Box Number is Not Acceptabla)

-GORAL-OABREESF=23134
148 @RieKe) HAL DR 507

MIANT FLd. 3313/ Coy FL lzipcm

the obligatighs of reglstered nt.'

oy tisny fcitty” y V5ot

8. The abojmed entity submitsfthis statement tor the pytpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
L]

SIGNATL;H
i

Signatura, ypad o printed name ol registerad agenl p’J ttle if apbh‘cal:iu (NOTE. Ragistacrd Agent signalure requirad when reinstating) [fArE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanaing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O  Addedto Faes
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE DPS ’ [ Delete TILE {Jchange [ Adcilion
NAME WILKEJANICKI, ISIDORA P. NAME
SIREET ADORESS | 1408 S, BAYSHORE DR. STREET ADDRESS
CHY-ST-2IP MIAMI, FL CiTY-51-21P
TITLE VP O Delete TINE 1 change [ Addition
NAME WILKE-JANICKI, RICHARD A NAME
STREET ADDRESS | 1408 S. BAYSHORE DR. STREET ADDAESS
CITY-ST- 219 MIAMI, FL CITY-ST.21P
TILE T oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SF-2IP
TILE 7 Detete TILE [ change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TrLE O pstete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : O Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that signalure shall have the same lagal effect as if made under oath; that | am an ctficer or director
of the corporation or the receiver or trustee empoyrered Jo execute this reporf s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an allachynent with an address, Mith all Gther like empower
SIGNATURE: Mff W7y ftsas % "/b{/g/ﬂsé

J  SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER'OR DIRECTOR

[

Daytma Prong «




