ANNUAL REPORT

\
2006 FOR PROFIT CORPORATION

DOCUMENT # P01000103432

1. Ertity Name
WBOS INVESTMENTS, INC.

Principal Place of SBusiness

10071 SW 20TH STREET
MIAML, FL 33165

Mailing Address

10071 SW 207H STREET

MIAMI, FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

0B MAR 31 PH 2: 38

SECRETARY OF gTa
TALI AHASSEE Lo 557

LT

03302006 Chg-P CR2E034 (11/05)
City & State City & State %, FEl Numb ?- 3 [‘)_q Appiied For
9(20 - % Not Applicable
i Zi -
Zip Country P Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIGNOTTE, IDELIA
10071 SW 20TH STREET
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cede

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 obligations of registered agent.

SIGNATURE

Signanue, typed or printad neme of registered agent and

titla If ap plicable. {NOTE: Registerad Agent signatwre reguirad whan réinstating)

DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

THLE PD O Delete THE , O change K Addition
NAME BIGNOTTE, IDELIA NaME AWMEL MEDI—.F\\_P‘ W ek

STREET ADCRESS | 10071 SW 20TH STREET STREET ADDRESS \qu \ O\D 20 % c

cAv-s1-ZP | MIAMI, FL 33165 ar-st-7 WA OO P \. 56\ ?-05

TLE vP P 0eicte TE [ Crange 7 Addition
o MEDINA, OSCAR ALAIN NAE o e e

STREET ADLRESS | 10071 SW 20TH STREET STREET ADDRESS CAULDE S S0
emv-stze | MIAMI, FL 33165 CTY-ST-7P 04410 08-~01075-~001 #1500

TITLE % peete TITLE [ chenge ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LmY-81-21P CIY-ST-ZIP

TLE [ oelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CTY-ST-ZP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it
changed, or on an attachmeni wijth an address, with all other like empowerad.

smnmm&@/@/ Mo?/ﬂ

MO 20 Dm\ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




