2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~ Jun 19,2006 8:00 am
Secretary of State

DOCUMENT #P00000021247

1. Entity Name
BUBBLE WONDERS, INC.

06-19-2006 90001 047 ***558.75

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

Principal Place of Busingss

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

P

2. Principal Place of Businass 3. Mailing Address

I:II.Illll\II\-IIlMIIHIIIIH U

Suite, Apt, ¥, eic. Suita, Apt. #, alc, 05312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0989415 Net Applicable
ap Couniry Zip Country s, Certificate of Status Desired O $8.75 Addhional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name

FLORIDA ANNUAL REPORT SERVICE, INC.
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

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

City

FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sighatwe, typed o printed nama of registierad agent and ttla if appliceble.

{NQTE: Registared Agant signature required when reinatating} DATE

FILE NOW1!! FEE IS $550.00
Due by September 6, 2006
AN

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 MayBo
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . D . '; L Delete e O change [ Addition
NAME FERNANDEZ, ENRIQUE NAME

STREET ADDRESS | 12237 SQUTH WEST, 129 COURT STREET ADDRESS

orv'si-ze | MIAMI, FL 33186 oirv-§1-ap

TME Y | 01 Delete TmE ClChange [ Addition
NAME A RAME

STREET ADDRESS STAEET ADORESS

CITY-51-2iP CIT¥-§1-2IP

TE [ Datete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITy-S1-21p

TMLE O oelete THLE [J Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADBDRESS

CITY-S5T2iP CiTY - ST-ZIP

TME O pelete e [JChangs [ Addition
NAME NAME

STAEET A’O'HESS STREET ADDRESS

CITY-ST.2IP CITY- ST-2IF

TILE 3 Detete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5i-21p Cy-S1-2P

12. { hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE:

=

S

ith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the sama lagal sffect as if made under oath; that | am an otficer or direclor

rect 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) other like empowarad.

305-8SpooSp

BIGNATURE

ﬁIN‘TED NAME OF SIGNING OFFICER OR DIRECTOR
o

5/31/0

Deytime Phona #

4 [

/



