2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000071270

1. Enlity Name

WILD WORLD IMAGES, INC.

Pringipat Place of Business Mailing Address
10097 CLEARY BLVD. P.0. BOX 551408
#282 DAVIE, FL 33355

PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2008 08:00 A
Secretary of State

AV O

04032008 No Chg-P CR2E034 {11/05) ‘
4. FE! Number Applied For

65-1037065 Not Applicable
5. Certficate of Staws Desirad O $8.75 Adanoral

Fee Required

6. Name and Addrass of Current Registerad Agent

CONLIN, THOMAS L
1167 NW 108TH TERRACE
PLANTATION, FL 33322

DO NOT WRITE
IN THIS SPACE

b

n"-

8. The above named entity submits this statement for the purpese of changing its registered office cr regisiered agent, or both, in the Siate of Flonda. | am familar with, and accept

the obugations of registered agent.

" SIGNATURE

Signature typed or grnag name of régistered Bgent and b it Appicat's {NQTE Reg sterea Agen| signature required wnen ronstaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Caniripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

JITLE PST

NAME CONLIN, THOMAS

STREET ADDRESS | 1167 NW 108 TERR
Cy-§7-21P PLANTATION, FL 33322

TITLE

NAME

STREET ADDRESS
CIy-Si-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TILE

NAME

STREET ADDRESS
CiTy.ST-2IP

TILE

NAME

STREET ADDRESS
CIry-$1-2P

DO NOT WRITE
IN THIS SPACE

. B -
.

12. | hereby certify that the information suppfied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowared 10 execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11.f

changed, or on an attachment with an address, with %mpowered.
[
SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Ylpalof

Daynma Bhora #



