-~

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

[ ]

FILED |
May 18, 2007 08:00 A

DOCUMENT # N98000004088

1. Entity Nama

W.J.N. ECONOMIC DEVELOPMENT, INC.

Secretary of State !

Principal Place of Business
WIN ECONDMIC DR

3770 N.W. 197 STREET
CAROL CITY, FL. 33055

Mailing Address

WIN ECONDMIC DR
3770 N.W. 197 STREET
CAROL CITY, FL 33055

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TSR IR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

02022007  ¢hg-NP CR2E037 (12/06) .
r.d
City & State City & State 4, FEI Number | Applied For
65-0846216 Not Applicable
I
Zip Country Zip Country ” ; $8.75 Addktional !
8. Certilicate of Status Desired = Fae Raquired
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name I

NELSON, WILLIE J REV
3770 NW 197ST
CAROL CITY, FL 330565

Street Address {P.O. Bex Number is Not Acceptabla)

City

Zip Code |

FL

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

the obligations of registered agent.

SIGNATURE

Sighature, yped or prinied name of regislersd agent and fule 1| applicablg

{NCTE: Registered Agent algnatura raquirad when rginstating) DATE

Filing Feo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Cantribution.

e (!rh[\ S ‘v'u'v’r] Alge I r.»i;,_vr-f..,:r<!i,|f; R o™ ;?E‘r 8
$5.00 mayBe | - ! . Make check payableto
Addedto Feas |+ """+ Florlde' Depariineént of State:!

g iy

LR AR ! 0.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11. :
TITLE sD 1 Delete TITLE [[] Change  [C] Addition

NAME COWING, BILL NAME :
STREET ADDRESS | 2230 ALI BABA AVENUE STREET ADDRESS LD0000TE495

onY-s1-2F | OPA-LOGKA, FL 33054 CITY-5T- 2P D5/31/07-30013-001 70,00

TLE TD O Delete TITLE [ Change  [T] Addition

NAME . | NELSON, HARRIET NAME

STREET ADDRESS | 2230 ALI BABA AVENUE STREET ADDRESS

CITY-5T-21P OPA-LOCKA, FL 33054 CITY-8T-2P '
TITLE PD [ Delete TITLE [ Crange [ Additien

NAME NELSON, WILLIE J REV. NAME

STREET ADDRESS | 2230 ALI BABA AVENUE STREET ADDRESS

CITY-ST-2P OPA-LOCKA, FL 33054 ITY-5T-21P

TITLE ™ O pelete TITLE {} Change [ Adaition

#NAME NELSON, SOPHIA C NAME

STREET ADDRESS | 2230 ALIBABA AVE STREET ADDRESS

Clry-s1-2IP OPA LOCKA, FL 33054 CITY-ST-ZP

TITLE D 3 Delete TITLE [ Change [ Addition

NAME POOCLE, JAMES NAME

STREET ADDRESS | 2230 ALIBABA AVE STREET ADDAESS

CITY-§7-21P OPA LOCKA, FL 33055 CITY- ST-2IP

TITLE O Delete TME [ Ghange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that {he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the gorporation or the receiver or rusteg empowered to exacute this repon as required by Chapter 817, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowsred.

sonarune: it 4 flebion Lolilic T Nelson  tay sy, 0 .50 L08S




