FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P02000098933 03-20-2008 90029 007 ***150.00

1. Entity Name

WRAP CITY, INC.

Principal Place of Business Mailing Address - J

10300 W FOREST HILL BLVD 7335 NW 83RD AVENUE 5 0 00 U 41

WELLINGTON, FL 33414 TAMARAC, FL 33321

T ARSI WM
Suite, Apt. #, etc. Suite, Apl. #, etc. 03172008 th;p CR2EQ34 {12/06)
City & State City & State 4. FEi Number Applied For

11-3652901 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gg'zgﬁﬂtbm'
§. Name and Address of Current Regi ] Agent 7. Name and Address of New Registered Agent

Name

PARISI, PETER P
4045 NW 16 ST STE 111 Street Address (P.Q. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33313

City FL Zip Code

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
. typed of pantod name of regrstered agent and Itk J apphicable. (NOTE: Ragisiered AQent signatuure required when rewystating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D KDM“ TIILE O Change [ Addition
MAME NAHUM, KRISTIN L RAME
STREET ADDRESS { 2610 MARINA BAY DR E 5-310 STREET ADDRESS
CiTY-S1-21P FORT LAUDERDALE, FL 33312 CITY-sT-2P
me [ Nahum | FAISODAN L Do TILE [ Crange [ Addition
NAME 4 H, x) % NAME
STREET ADDRESS 5 gg’€ S W qo STAEET ADORESS
CITY-ST-ZIP -'Fl)ﬂ‘ LW aCLUL ﬁ. ’333 lq CITY-S$T-2IP
i 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-71F CITY-§1-2IP
TITLE 1 Delete THILE [ change [ Addition
NAME o NAME ~ o T
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CY-51-7IP
e O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-Si- 7P
TLE ] O oelete TIRE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

¥2. | hereby cerlify that the information suppiied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: f W Shfor  9s9650503s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Oaytiene Phone W




