FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000020433
1. Entity N 05-02-2006 90420 021 150.00
EARTH'S WONDER, CORP.
Principal Place of Business Maiiing Address B Juyuituwve v
25257 SW 154 AVE, 25251 SW 154 AVE.
HOMESTEAD, FL. 33032 US HOMESTEAD, FL 33032 US
Suite, Apt. #, etc. , Suite, Apt. #, atc. 04042006 Chg-P CR2E034 (11/05)
City & State City & Staty 4. FEI Number Applied For
65-1110943 Nat Applicable
& Country ap Countey 5. Certificate of Status Desired O $8.75 Additona)
Fee Required
8. Name and Address of Current Regisiored Agent 7. Name and Address of Now Registered Agent
Nama ;
GONZALES, LEONOR Lenzaler Lezacox
8100 GENEVA CT #442 Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
725251 90 54 Aua
City S o Zip Code_
Mo ey FL | 3:5z¢z
' 8. The above named entity submits this statement for the purpoge of changing its registered office or registared agent, or both, in the State of Florida. | amn familiar with, and accept
the obligath ;gtereﬁ agent.
SIGNATURE 7 O NOK Ao ncalez 4 \2-06.
. Signature, typed or printed names of an perd and (e if applicabie. (NOTE: Regisiared Agent sigralucs raduited whas reinsiating) DATE
FILE NOWN FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Conttlbution. 01 Advec to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ patetn TME [ change  [J Addition
NAME GONZALES, LEONOR NAME
STREET ADDRESS | 25251 SW 154TH AVENUE STREET ADDRESS
oTY-ST- 2P HOMESTEAD, FL 33032 orY-ST-2P
TILE VD 7 Deltete TME O cCrange 3 Addition
NAME BAQUERO, JESUS NAME
STREETADDRESS | 25251 SW 154TH AVENUE STREET ADDRESS
ary-st-np HOMESTEAD, FL 33032 CITY-ST-2P
Tme O betern me O Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-ZP EITY-SI-21P
TIE 7 Deteta TnE Ol crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CHY-ST-2IP
TE £ petete Tne [JChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CIFY-ST-2P
THLE [ peteto HIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementa! report Is true and accurale and that my signature shall have the same legai effect as if made under oath; that ! am an offices or directos
of the corporation of the receiver of lrustea empowered 10 execute this report es required by Chepter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment with an address, with all f ke empowered.,
SIGNATURE: \¢ 4-1L-06 .
TURE AND TYPED OR PRINTED NANE DF SIGNING OFFICER OR DIRECTOR Date Thayhme Phone ¢




