" Y I

2006 NOT-KOR—PROFIT CORPORATION FILED

NNUAL REPORT Apr 26,2006 08:00 AN

DOCUMENT # N01000005741 Secretary of State

1. Entity N

WEnllli*Sanlg’GRlNG PREVENTION, INC.

Principa! Place of Businass Mailing Addrass

18932 BOB-0-LINK DRIVE P.0. BOX 5752

MIAMI, FL 33015 MIAMI, FL 33074
02282006 No Chg-NP CR2EQ37 (11/05)

Do NOT WR'TE !N TH'S SPACE 4, FEl Number Appiied For
65-1150580 Not Applicabie

5. Centificate of Status Desired 8 gg';esmﬁf;éﬁw‘

8. Name and Addross of Current Reglstered Agent

o3 BOB-OLLINK DR DO NOT WRITE
MiAaMI, FL 33015 IN TH]S SPACE

8. The above named antity submits this statement for the purpose of changing its registersd cffice or registerea agént. ;:ri:olh. in the State of Flotida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturg, typed ot priried name of registered agent and tilie if epplicab’e, {NOTE Registered Agent signature requited when reinstaling) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may Be
Due by May 1, 2006 Trust Fung Contribution. O AddedtoFess
10, OFFICERS AND DIRECTORS
TINE P
HAME ROACH, ELAINE
STREET AQDRESS | PO BOX 5752 LDo000534842
OTPSTIP | MIAMI, FL 53014 - (5/08/06-80028-018 81.25
e VPD
NAME JULMISSE, ELDRIDGE

STWEST ADORESS | PO BOX 5752
CTY-ST-ZF | MIAMI, FL 33014

TILE m
HAME SHIELDS, LLOYD

SIREET ADDFESS | PO BOX 5752
CITY-8T-ZP MIAMI, FL 33014 DO NOT WRITE

::;&EE agACH, ALDYTH ‘N TH !S S PAC E

STREET ADDRESS | PO BOX 5702
CIPT-ST- 219 MIAMI, FL 33014

TIFLE

NAME

STREET ADDRESS
CiTY-8T-2IF

TiTLE

NARIE

STREET ADDRESS
Ciry-57-2P

12. I hereby certily that the information supplied with this ﬁ{frg doas not qualify for the exemptions contained in Chapter 319, Florida Statutes, | furlher certify that the Information
indicated on this report or supplemental report {s-tinue and accurate and that my signature shall hava the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the recaiveqor frustes owered 10 exacutg this repor as requlred by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an
SIGNATURE: 4422/

5, with all other fike empowered.
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Eltrnre Roact, f{ﬁ 9”/ o¢ (32 §76 5770

Caylime Phone #




