2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "FILED

DOCUMENT # P03000012830 Mar 19, 2008 08:00 Al
1. Entity Name S
ecretary of State

WILD ROOTER QUTFITTERS, INC, ry
Principal Place of Business -~ Mailing Address |
1595 SOUTHWEST 193RD AVENUE 1595 SQUTHWEST 193RD AVENUE
2. Principel Plece of Business - No PO. Box # 3. Malling Address ‘

Suite, Apl. #, etc. Suite, Apt. #, gtc 15t MOORE CR2E034 (10/07)

City & State City & Staie 4, FEI Mumber Applied For

e ’ "™ NO-T APPLICABLE Py R
2P Ceurmry Zp Country 5. Certlicate of Status Desired = gfegesq Lkird:ditional ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥£9L5ngl\ﬁr’ 1LQ'AQ%BR2VRE Street Address {(P.C Box Number is Not Acceptabie)
PEMBROKE PINES FL 33029

City FL Zip Code

8. The anove named eruly subritg this statement far the purpose of changing ils registered office or regigtered agent, or Boty, in the State of Fionda ! am farmitiar with, and atcept
the abhgations of registered agent.

SIGNATURE

Signatinee typed Of PHIr hane O sgrstered agerl @ rttre §aepl caom (RGTE Regis8g AGOMT £0Ru"T “@UUIFEC wien “ereialigl DATE

9. Electon Campaign Financing $5.00 May Be
Trust Funef Contritution, [ Added ta Fees

: 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMEE P [ petete miF [JChange  [J Addition |
NAME VALLINA, LAZARO R HAME UDUU”DRR £33
SIASET ADDRESS | 1585 SW 183RD AVE STREET ADDRESE 14/0308~5 %?"B'—DDB 1541, 00
ey-s1-27 | PEMBROKE PINES FL 33029 CITY-ST- 2P Ea - .
fTE [ terete TIILE [ change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 CITY-ST-11P
TLE 3 eete fiLe [( change [ Addibon
NAME ] HAHE
STREET ADGRESS : STALET ADDRLSS .
SCATY-ST-2P CITY-51-21P
ILE O beete Lk ] Change (] Addition
HAME HAML
STREET ADORESS STREET ADDAESS
GIrY-S7-21° CITY-5T-7IP
TITLE 3 pelete TILE D change [ Aadition
HAME NAML
STREET ADDRESS STREET ADDRAESS
oY -$1-7iP CrY-St1-21P ‘
TIME 1 Deale mie CJomnge [ Addton | |
NAME HAME
STREET ADDRESS STAEET ADDAESS
CiTy-S1-21° CHTY-ST- 2P

12. | hereby cartify that the information suoplied with this filing doas net qualfy for the exempnons contaned in Secton 113, Florida Statutes | further certifv that the intormation
indicated on this report or supplernental report is tree and accurate and that my signature shall have the same lcgal cttect as it mado undar cath. that | am an officer or director
of the ¢orporation or the receiver or trustee empowered 10 execute this report 2s requirect by Chapier 607. Florida Statutes: and that my namea appears in Block 10 or Block 11

it changed, or on an attachmen! with an addrpss, with all other lixe empowaread.
SIGNATURE: Z/i%m o> lg(/f, Bt~ 25~ 5N

5|GNITL”€#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Davi g Facoe w




