NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10, 2006 8:00 am

DOCUMENT # 03 0 000600 D)

1. Entity Name
WeoiD LA (preN REscus TTNC-

Secretary of State

02-10-2006 90012 032 ****70.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

L1090 pod gt PLACE

3. Mailing Address

20006593

Suite, Apt. #, etc. Suite, Apt. #, elc.

CR2E037B (8/05)

[ DONOTWRITE

- IN THIS SPACE

SondaTAHA~

City & State City & State 4. FEI Number Applied For
[ Aol 11 Fa, Of - 1672567 Not Applicable
Zi Country Zip Country " ) $8.75 Additional
‘Sg% 33 Rg.vsdaftD 5. Certificate of Stalus Desired Fee Required
7. Name and Address of Current Registered Agent
Name 7

o g 200/

Street Address (P.0. Box Number is Not Acceptable)

Sl00 M2 (87" fPlacs

YA aIDERH 1]

FL

I5% 13

the abligations of registered agent

..
bin
A

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

Slgnature, typy of pnnted‘i}me of registered agenl and titte il applicabla

(NCTE. Regrstared Agent signature reguiedt when ranslating)

DATE

Eali

FEEIS$6125
Initial or Amended AR Dt

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS
e FREST BBV TE
v Sedatrhas m.  LaRDEY NAME
SREETAODRESS | B2 @0 A 1l - | g, }D(_A Pt STREET ADDRESS
GTY-ST-2P LJOEKI Il FLaA” 33373 CITY-ST- 2P
i d Tme
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
i TILE

AME . _ _ _ _ AR
STREET ADDRESS SIREET ADDRESS
ov.s1.2 anv.r.2p DO NOT WRITE
T T
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P OTY - ST-2
e me
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F £ITY-S3-2F
TLE e
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2iP

attachment with an address, with all other like empowered.

CSIARALATIIDOET .

A T A A Tevatie s Y VAEBEN

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

Vo2 \=gh T 233




JONATHEN HART
5200 NW 18TH PL
LAUDERHILL FL 33313

r

Request taken by: rawoodall
01-10-2006

The forms you recently requested from this office are:

(1) 200. COR Non Profit A/R

Should you have any questions or need any further informaticn,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314



