2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P000000680794

1. Enjily Name
W. J. NINC.

Principal Place of Business

14658 NW 27 AVE
OPA LOCKA FL 33054

Maiting Address
892 W 28 STREET

#9
HIALEAH FE 33012

2. Principal Place of Business

3. Makng Adgress

FILED
1,2006 08:00 AN
Q\ ecretary of State

AU

Suite, Ap[ #, eic. Suite, Apr # elc, 15t MOORE CR2EDR4 (10’05)
Ciy & State Ciiy & State 4. FEI Number T T i ]Applied For
65-1023180 i iNGT Applicabs
Zi .
P Country p Country B. Certiticate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NUNEZ, WOLFGANG J
6781 SCOTT ST
HOLLYWOOD FL 33024

Sireet Address {P O. Box Number is Not Acceptatle)

City

the: obiigations of regislered agent,

SIGNATURE
Signalure yped or prmea name ¢l fegsterod agent ard ftle 4 applcabin

{NGQTE Regslerad Agant signature requaed whoe renstating) BAaTE

. FILE NOWRI FEE 1S $15000°7
. After May 1, 2006 Fee Will Be 865000
Make Check Payabie to Florida Department of Stale *

8. Election Campaign financing  $5,00 May Be
Trust Fund Contribubon. [ Added i0 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DF [ Detete T ] Change [ Addition
NAME NUNEZ, W. JORGE HAME
STREET ADDRESS 3781 SCOTT STR. SYREET ADDRESS
oY-ST-2P |HOLLYWOOD FL 33024 CITY-5T-280
LoDoohss7iis o
THLE O pelete TITLE - . 0 Addilicn
e e 0571 7/06~80037-01 7158
STRIET ADDRESS SIREET ADDRESS
CiTY-§7-2% CITY-ST-2P
TIILE O3 Detete TTLE O change 3 Addilian
-y e Tk e - e e e e e Y
STREET ADORESS STREET ADORESS
LITY-81-2IP LY -SE. 2P
s ™ setete e ClChange [ Additien
NAME NAME
STREEY ADDRESS STRELT ADDRESS
Ciy-51-7P GiTY-51- 2P
TLE 7 Detete TiLE Cdtrange [ Addition
HAME WAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY - ST 2P
kjite {3 Delete jitits 3 Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDAESS
£ATY-S1-21P CITY -ST- 2P

12. | hereby cerlily that the information supplied with this fling does not guaify for the exemptions contained in Section 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as f mage under oath, that | am an officer or director

of the carporaton of the raceiver or lrustee empowered

if changed, or on an attachmenjvith an addrass, with afother life empowered.

SIGNATURE:

exgcuie this report as requirad by Chapter BO7, Fiorida Statufes, and that my name appears in Block 10 or Block 11

sIAMATORE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

{7 v¥ 953 g3y 0"

Date Cayome Phone #



