ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
May 04, 2006 8:00 am

DOCUMENT # P02000046758

Secretary of State

05-04-2006 90244 049 ***150.00

1. Entity Name

THE WINGUM COMPANY

Principal Place of Business Mailing Addrass

2300 S.W. SOTH AVENUE 2300 SW. 90TH AVENUE
MIAMI, FL 33165 MIAM, FL 33165

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt, #, etc. Suite, Apt. #, elc.

04192006 Chg-P CRZE034 (14/05)
City & State City & State 4. FEI Number Applied For
82-0551629 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired d Feo Required
8. Name and Address of Current Rogistored Agent 7. Nama and Address of New Registerad Agent
Name

STARK, SILVIA

2300 S.W. 90TH AVENUE

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

MIAMI, FL IBS‘IB}S"‘*’*“

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of tegistered agent.

office or registerad agent, or both. in the State of Florida. 1 am famifiar with, and accept

‘SIGNATURE

Skpeiture typed o prrvied feme of regatered agent nd i 4 Aoplicable. {NGTE: AQent g requysd ng) DATE
. FILE NOWNL. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $530.00 Trust Funct Contribution, Added tc Fees
R

10, T GFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D% O eter me [ Change (] Addftion
NAME ANDELMAN, MARIO JUAN NAME

STREET ADDAESS | 2300 S.W. 90TH AVENUE STREET ADDRESS

CY-ST-20 | MIAML FL 33165 COy-§T-27

TILE D [RDelete e [ change [ Addition
NAME GULDIN. EDUARDO RUBEN NAME

STREET ADDAESS | 2300 S.W. 90TH AVENUE STREET ADDRESS

Cv-ST-20 | MIAMY, FL 33165 CaTY-ST-2P

e D 3 oelete TILE [ gnange [ Acdition
NAME GAMBA, GUILLERMOQ © NAME

STREETADDRESS | 2300 S.W. 90TH AVENUE STREET ADDRESS

CTY-ST-ZP | MIAMI, FL 33165 CTY-§T-7P

WiLe [ Detete MLE O cCange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-57-2P CiTY-ST-2P

TmEe [ petete TIME [ change T Additien
NAME ANE

STREES ADDRESS STREEY ADDAESS

CITY-57-2P CImy-ST-2P

TmE [ perete TILE {d Crange [ Actition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-57-2P CiTY-S7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exernptions cantained 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 maage under oath: that | am an officet or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment wil

)

n addeess, with all other fike empowered.

Slvin. Sheet

H-15-06 3oy qu9-764V"

SIGNATURE: (*Q’d\\
sm.“rue

TVZED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Daytme Phone #




