2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT #P01000104118

1. Entity Name
WONDERFUL PLANET CORPORATION

Secretary of State

(02-20-2006 90059 001 *1,650.00

Principal Place of Business

150 ALHAMBRA CIR.
SUITE 1150
CORAL GABLES, FL 33134

Mailing Address

(/0 NICOLE | HUESMANN, P.A,
150 ALHAMBRA CIR., STE 1150
CORAL GABLES, FL 33134

bbUUL7.8

~~
#

DO NOT WRITE IN THIS SFACE

: P ’
01102006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1151241 Not Applicable
$8.75 Aduitional

5. Certilicate of Status Desired O Fee Raguired

6. Namae and Address of Current Registered Agent

HUESMANN, NICOLE J .
150 ALHAMBRA CIR., STE 1150
CORAL GABLES, FL 33134

-O

£

DO NOT WRITE
) IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signatuma, typed or printed name of regisieced £pent and tiig if applicably.

(NOTE: Regiriared Agent signatura raquired when reineating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contibution.

After May 1, 2006 Foe will be $550.00

$5.00 mayBe
Added to Faes

10. OFFICERS AND DIRECTORS | !

TMEe D R
NAME TSENG, MEI NA i
STREET ADDRESS | 150 ALHAMBRA CIR., STE 1150
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE
NAME K
STREES ADDRESS -
CITY-ST-2P

TME
NAME -~
STREET ADDAESS
CITY-5T-21P

TIMLE

NAME

STREET ADDRESS
CIry-ST-2IP

TME -7
NAME .
STREEF ACDRESS g
CiTY-S1. 2P

TIME T
NAME 'y
STREET ADDRESS

CITY-ST-2IP PO

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this prOF‘t as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered,

SIGNATURE:

/ZM Qn Lclor /llo/l/a f,w.q J/b/oe 776 )T G8r D

MNR‘ ANT TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
A

Oaytrw Phore #

4




