FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000050712 05-05-2006 90234 001 *1,050.00

t. Entity Name
WIJA OF USA, INC.

Principai Place of Business Mailing Address
5220 S.W.20TH AVE. 2227 SW 43 LANE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 B B 0 1 q 87 5

A0 A A

04202006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e App.ied».:m

65-1090837 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5(%?%%%TT§XEEA§SELVD DO NOT WRITE
CAPE CORAL,, FL 34104 IN THIS SPACE

B. The above named entity submits thls stglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations regnstere?'ge W 6,
SIGNATURE wﬁ" bz “/;‘ o

h,-ped or pmned name red agent and tite it applicable. (Nofﬂegls[emd Agent signatute required when reinstating) DAtE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee witl be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME LANG, WILLI

STREET ADCRESS | 5220 SW 20TH AVENUE
Ciry-sT-20 CAPE CORAL, FL 33914

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

crvsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-5T-2P

TMLE

NAME

STREET ADDRESS
CriY-S1-2IP

TITLE
NAME
STREET ADDRESS
GIrY-51-21P -

12. | hereby c:(—:rm?./I that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachtment with an address, with al! cther like empowered.

SIGNATURE: _ % ¢/ =2 24

REANDTYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
+




