2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 19,2007 8:00 am

P03000012830 -
DOCUMENT # ecretary of State
1. Enlity Namao
of¢ e of¢
WILD ROOTER OUTFITTERS, INC. 04-19-2007 90215 038 **7130.00
Principal Place of Business Mailing Addross
1595 SOUTHWEST 193RD AVENUE 1585 SQUTHWEST 193RD AVENUE
T R Hllﬂm m Il'll m”“”’"m Ilm ||m ‘ml "“‘ mll nm“"“l |l.||\
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #. elc. 1st MOORE CR2E034 (10/06)
City & Staic City & Slate 4, FEI Number _ Applied For
NO-T APPLICABLE Nol Appioania
Zip Country Zip Country 5. Ceriificale of Staius Desired O $8'75 Add'rlional
Fee Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALLINA, LAZARO R
1595 SW 193RD AVE Streot Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL. 33029

Cily FL Zip Code

&. The above named entily submils this stzlemenl for the purpose ol changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerod agonl. *

SIGNATURE

Bignarure, fyped of pratee fute of regisiarea agent anc hte r appheatle (NOTL Reqgesterod Agemi Sigaalung renuired wnen ranstann DATE

FILE NOW!!! FEE I$ $150.00
After May 1, 2007 Fee Will-Be $550.00
Make Check Payable to Florida:Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Conltribulion. [[]  Addedto Fees

10, . ORFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 P ' O oetete it [ change (71 Addilion
N VALLINA, LAZARC R AR

sireraprcss | 1595 SW 193RD AVE SINTET ADDRESS

Gy sl-2Ip PEMBROKE PINES FL 33029 GV 8T AP

it [ pelete ni [ Change [ Addilion
MNARI NAMI

SIRLT ARDRI 68 STHILT ADDRESS

CITY $1-21P CIy s1 2P

e 1 pelete nint [ change T Addilion
NAME NAMI

SIlU T | ADDRESS SINE T ADDRESS

Gl SI-2Ip clly s1 2

1L [ pelele i O change [ Addition
NAME NAMI ’

ST L | ADDRESS SIRH 1 ADORFSS

Gy &1 2P Gl st AR

e (7 Deiete nii (] change [ Addilion
NAMI NAML

SIRET ADDAESS SIREFT ADDRE $5

CIY-ST-7P Iy 1 AP

i O pelete 1 O Ghange [ Addition
HAMI NAME

SIREE] ADDRESS STREE | ADDRESS

CHY S1-7F oIy 1 Ap

12. | hereby cerlify thal the information supplied wilh this filing doos not qualify for the exemptions contained in Scelion 119, Florida Slatules. | further serlily thal the informalion
indicated on this repart or supplemenial reporl is irue and accurale and thal my signalure shall have the same legal efiect as il made under oalk; that | am an officer or director
of the corporation or the recoiver or lrustee empowered o

it changed, or on an allachment with an adm?wnh El

SIGNATURE:

cule lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

lher like empowered,
OUAG 1 305-495-89Y]

SIGNATURE AND TVPEy)‘ PRMITED NAME OF SIGNING OFFICER OR DIRECTOR D rytime Phone #




