..o 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT *
Apr 09,2007 08:00 A
DOCUMENT # M96240 Secretary of State

1. Entity Name )
WANDA-FUL ENTERPRISES INCORPORATED

Principal Place of Bysiness Mailing Address
5655 SW 192 WAY 5655 SW 192 WAY
FT LAUDERDALE, FL. 33332 LS FT LAUDERDALE, FL 33332  US

(AR EERAG

04052007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropind For

65-0069952 Not Applicable
] . $8.75 aaditionai
5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Currant Registerad Agent
RIVERA, WANDA M ™
5655 SW 192 WAY 0 NOT WRETE

8. The above named entity submits this statement for fhe purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent, .

SIGNATURE '
Signatuse, typed or privid rame of ragrstersd agent and 1 f applicants. {NOTE: Ragetsrad Agent mgrisurs rikured when rensitng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
Aftor May 1, 2007 Fee wil} be $350.00 Trust Fund Contribution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS ]
TLE PD

NAME RIVERA, WANDA
STAEET ADDRESS | 5655 SW 182 WAY
CITY-ST-2P FT LAUDERDALE, FL
TME vDh

NAME RIVERA, JOHN J.
STREETADDRESS | 56855 SW 192 WAY
CITY-ST-2p FT LAUDERDALE, FL

I
WILE
NAME
STREET ADDARESS

LIGOG00RS ':E'E,;I

04/17/07-20092-012 150.00

DO NOT WRITE
IN THIS SPACE

CiTy-51-0P
Tne

NAME

STREET ADDAESS
Loy-ST-2P

TTME

MME
STREET ADDRESS
CITY-S1-2P

TILE : f
NAME . .
" STREET ADDRESS L .
CTy-5T1-2° L e e,
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or lrusiee empowered to execule this report as required by Chapler 807, Florida Statules: and thal my name appesrs In Block 10 of Block 11 4f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SOMATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Daie Dayyne Phone #




