R FILED

2008 FOR PROFIT CORPORATION _ Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000100973 01-22-2008 90050 005 ***150.00

1, Enlity Name

WOLFGANG K CORP.

Principal Place ol Business Mailing Address
3101 SW 27 AVE 3‘ SE 5 STREET
204 #3307
COCONUT GROVE, FL 33133 MIAMI, FL 33131
ST TR EE NIRRT AT A IR L
ElFfreer | AT8E5Sheet
su"‘eﬂ‘. #. sic. 2 3 i Suite. gt e‘CS 207 01142008  Chg-P CR2E034 (12/06)
Cily & Staté * . ' L Cityps Sta 4. FEI Numbar Applied For
tami Flocida Mo t‘L orido. | 22-3873100 Nor Applicatie
z'gg ] 3 | Country SH_ le33 '5 <o HWS g_ 5. Certificate ol Staius Desired | ?g'gilﬁf:(;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
KRIESCHE, WOLFGANG
3101 SW 27 AVE Street Address (P.O. Box Number is Not Acceplable)
204
COCONUT GROVE, FL 33133
City FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registerad office or registered agent, or bolh, in the Stale of Florida. 1 am familiar with. and accepl
the abligations of registered agent.

SIGNATURE
Signanse, lyped of printed name of regisiered agenl and Llle i spplicable (HOTE" Augste ed Agenl signalure regured whan ranstating) QaATE
FILE NOW!! FEE IS $150.00 9. Elgction Campa;gn Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Funa Coniribution. Od Added to Fees
10, © = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE, S|P 7 Delete TINLE [ Change [ Addition
HAME KRIESCHE, WOLFGANG NAME
STREEY ADDRESS | 3101 SW 27 AVE APT 204 STREET ADDRESS
CrTY-S1-2IP COCONUT GROVE, FL 33133 CITY-S1-21P
TLE O Celete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1.21P CITY-S7-2IP
TLE O oejete TITLE ™ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2F Ciry-sT-2iP - - ————
TITLE [ delete 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eily-51-21p
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-21P
HILE [ petete e (O change {7 Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-S1-21P

12. | hareby certily that the information supplied with this filing does not qually 1or the exemptions conlained in Chapler 119, Fiorida Statules. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath: that | am an officer or director
ol the corporation or [ha receiver or rusies empowegd 10 exacule this repon as required by Chapler 607, Florida Stalutes: and Lhal my name appears in Block 10 or Block 11 if
changed, or an an af\achmg i itpfRll other like empowered.

SIGNATURE:

[reyume Phone #




