-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT # P02000035656 Secretary of State

1. Entdy Name
WKL Il AND ASSOCIATES, INC.

Principal Place of Business Maiting Address

4147 NE 2ND AVE 4147 NE 2ND AVE
STE 101-1 STE 101
MIAMI, FL 33137 MIAMI, FL 33737

R

01042006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Fomieg For

01-0646363 ot Applicable
' . $8.75 additional
5. Certificate of Status Desired Od Fee Reguired

6. Name and Address of Current Registerod Agent

B W FLAGLER STREET DO NOT WRITE
Z7AMI. FL 33130 IN THIS SPACE

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

SIGNATURE

Signature, typed o Brirted narmi of regisiersd agont and fite it applicable {NOTE Registeroe Agont signature required when ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Bisction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Cantribution I Added to Fees
10, OFFICERS AND DIRECTORS [ |
TITLE P
NAME ROBINSON, WILLIE C

STREET ADDRESS | 3900 ESTEPONA AVE
cmy-51-21P MIAML, FL 33178

TITLE D

NAME WARREN, ROSCOE JHIRRS

STREET ADDRESS | 436 NW 18TH STREET L L e el -k =l i)
CITY-5T-2IP HOMESTEAD, FL 330303163

TITLE D

NAME ROBINSON, LEWIS E

STREET ACDRESS | §15 NW 13T AVE
orvsze | MIAMI, FL 33136 DO NOT WRITE

iy R IN THIS SPACE

NAME ROBINSON, WILLIAM C
STREET ADDRESS | 147 NE 158TH STREET
CITY-5T-2P MIAMI, FL 33162

TILE '
NAME

STREET ADDRESS
CITY-ST-ZP

TE

NAME

STREET ADDRESS
Cry.8T-2IP

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 informatian
indicated on this report ar supplemental repott is trug and accurate and that my signature shall have the same legal effect as if made under aath, that [ am an officer or director
of the corporaton or theyeceiver or trustea empowerad to exgcute this report as required iy Chapter 607, Florida Statutes: and that my namea appears in Blagk 10 or Bleck 11 if
changed, or on an altacpment with an address, with all ot| ke empowered.

SIGNATURE: bLico c(la/wwfaq /< [r00/,

BIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Dae U Daytime Prone &




