-

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 08:00 AM

DOCUMENT # N34851

1. Enfity Name
WILTON MANCRS BUSINESS ASSOCIATICN, INC.

Mailing Address

P.0. BOX 24332 )
FT. LAUDERDALE, FL 33307

irF‘rira::}pral Place ol Busingss

P.0.BOX 24332 -
FT. LAUDERDALE, FL 33307 US

us

Secretary of State

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Reglsterad Agent

GARCIA, VICTORIAN DT
P.O. BOX 24371 )
OAKLAND PARIC FL 33207

AR NGAMARD R

(2062008 Na Chyg-WP CR2ED37 {11/05)
4. FEI Number T ] lappted Far
. _NOTAPPLICABLE Mot Applicable
; . $8.75 addiional
[j Canificate of Status Desirad O Feq Regquired

DO NOT WRITE
IN THIS SPACE

the cbligatiens of registereg agent.

SIGNATURE

.

8. The above named enlity submits this statement for the putpose of changing its ragisterad atfica ar registered agent, or both, in the State ¢t Florida, | am famiiar with, and accepl

indicated on this report or supplemental report is trua an
of (he corparation or e : :
chenged, or on an gilachment with an address, with all other like empowered.

Sigrature, fyped or prrad neme of rogitierad sgent and Rie ¥ spphcatie ROTE: Reg Aper] ra%:.uiuﬂmn ol aeTE
Filing Feo 1s $61.25 9. Etaction Campaign Financing $5.00 a2y Ba
Dua by May 1, 2006 Trust Fund Contritiution. éAdded ta Faes
10. GFFICERS AND DIRECTORS
TILE o7
NAME GARCHIA, VICTORIAN
SIFREY ADDRESS | P.O. BOX 24371 o
CirY-51-2P FT. LAUDERDALE. TL 33307 - sﬁ-jDUDDSBB?BI
o DP 4.7 2% /5 ~B0N=E -Nn7 5
il 14/25/06-80036-007 BL. 25
STRCET AOORESS | 931 NE 78 COURT
ciry-s1-ap FORT LAUDERDALE, FL 33305
TILE ¢
RAME FESPERMAN, ROBERT W
SIREET ADDRESS { 2828 NW 9 TERRACE
GM-51-20 | FORT LAUDERDALE, FL 33317 DO NOT WRITE
TE
IN THIS SPACE
STREET ADGRESS
CIFY-ST-21P
{1¢13
HAME
STREET ADDRESS
{y-S1-20P
TRE
NAME
STREET ADDRESS
CiTy-S1-19

12, ) nereby coniiy Ihal 1he information supplied with this Silirg; does not gualify for the exematians contair.\ed“ir-\ Chaptar 119, Flarida Statwtas. t lurthsr ceniry that the incrmation
ageurata and that my signaturg shall have tive same legal sifect as If rmade under catfy that { am an officer os direcior
receiver or trustee empowsred o axecule this repor! as required by Chapler 17, Florida Statutes; and thatl my name appears in Block 1¢ ar 8loci 11

2a0e Iy 957 RS

.
SIGNATURE: _“ o s JLditl
£GN & AND T¥ TNTED NEME DF S)GMNG DFFICER OR DRECICR

Mpat 4,

Dat Dayifme Fiace &




