2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000060447 Apr 18,2008 08:00 A
1. Entiy Name Secretary of State
WAVIL, INC.

Principal Place of Business Mailing Address

5724 NW 14 CT P.0. BOX 690038

LAUDERHILL, FL 33313 BRONX, NY 10469

B

04152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao Fr

75-3084831 Not Applicable
5. Certificate of Status Desired B/Eose':asqtﬁ:’:dmmm

€. Name and Address of Current Registered Agent

5T24NW 14 CT DO NOT WRITE
LAUDERHILL, FL 33313 IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratss, typed or prntad neme of ragistered sQont and it f appBeabin {NOTE: Repistersd Agent mgneiure requesd whon rsinetaiing) DATE

) [ -‘? ::, B 3 3 * -

FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo Wi e w : i

Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Addedto Fees li- LU S N B A

O
10. OFFICERS AND DIRECTORS | 0505082003300 158, 75
TMLE P -
NAME SMITH, WAYNE H

STREET ADDRESS | 5724 NW 14 CT
CITY-51-2P LAUDERHILL, FL- 33313

TALE P

NAME SMITH, SHIRLEY v
STREET ADDRESS | 5724 NW 14 CT.
CIry-51-2IP LAUDERHILL, FL 33313

TIMLE
NAME

e 1 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-21P

TMLE

NAME

STREET ADDRESS
Cy-S1-21P

TITLE

NAME .
STREEY ADDRESS
CIry-S1-2P

12. | hereby cartifz_thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to tg/this report as required by Chapter 607, Florida Statiies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all mpowered.

SIGNATURE: A )15/ 200

BIGNATURE AND TYPED OR PRINTED NAME DF SIONING OFFICER OR DIRECTOR Dma T Duytimo fhone #




