FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
:__ANNUAL REPORT ecretary of State
DOCUMENT # P01000050382 04-15-2005 90073 044 ***150.00

1. Entity Name 1
WISO CORP {
3

Principal Place of Business Mailing Address

18217 SW 4TH ST. 18217 SW 4TH ST.

PEMBROKE PINES, FL. 33029 PEMBROKE PINES, FL 33029
4

.
i

O A

04112005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
B h - 65-1104772 Not Applicable

B L e DR SN ML WS SIS SRS SR A S, S FTPN NSO I G i e [—- $B.75. Additional-
“'g?’ = 5. Certificate of Status Desired O Fee Required
6. Namo and Addross of Current Rogistared Agent

SORBEA, IGNAGIO "~ DO NOT WRITE
PEMBROKE PII\%‘ES, FL 33029 . IN THIS SPACE
b '

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent. .

"

SIGNATURE :
Sigrature, lyped or printed name of regisiered agent and title if appiicable. {NGTE: Ragisterad Agent signature required when reinstatng) ' DATE
F(
FILE Noﬁlll FEE IS $150.00 9. Election Campa%gn F"manclng $5.00 May Ba
After May 1, 2005 Foe wiil be $550.00 Teust Fund Contribution. O  Addedto Fees

10. . QFFICERS AND DIRECTORS |

TME o

NAME GORBEA, IGNACIO

STREET ADORESS [ 18217 SW 4TH ST.
CITY-ST-2IP PEMBROKE PINES, FL 33029

TITLE

»

NAME i

STREET ADDRESS o .

CITY-ST-7P i C . -

me - |~ - - : — e e i e o o B s DR, I |

STREET ADDRESS ',

CITY-ST-2IP :" ‘ 'l DO NOT WRITE
e ©IN-THIS SPACE -

SREET ADDRESS §

CITY-51-7P i

TIILE ¢

NAME g . i . . .
STREET ADDRESS 1 o T e
CITY-S1-1p ¢ n ’ <

TME n N S . : E )
NAME - - IR e e
STREET ADDRESS ‘.;' ‘ R i e e o
CITY-§T-2IP » T e Lo C , o

. N . k -
12. | hereby cenity_th‘éxt the information supplied with this filing does not qualify for the exernption stated in Section 119‘07%3)(0, Florida Statutes, | turther 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 oath; that | am an officer or director

of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likes empowered.

5L L 5/4/ 25 G otk

SIGNATURE fII,TVFED OR PRINTED NAME CF SIGNING OFFICER OR DINECTOR Daytima Phone #
d

i

i
SIGNATURE:
v

$



