FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000048743 01-23-2006 90035 013 ***150.00
1. Entity Name
WP WAREHOUSE CORP.
Principal Place of Business Mailing Address
1450 MADRUGA AVENUE 1450 MADRUGA AVENUE
SUITE 303 SUITE 303
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
s FrTs v ARG R EIE
1500 San Remo Avenue 1500 San Remo Avenue
Suite, Apt. #, eic. Suite, Apt. #, eic,
011 Chg-P 11/05
Suite 410 Suite 410 02008 9 CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Coral Gables, Florida Coral Gables, Florida 05-0570186 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Dasired O 58'75 Additional
33146 USA 33146 USA ) ° Fes Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Ragistored Agant
Name
EBIN, LINDA
825 BRICKELL BAY DRIVE : Streat Address (P.O. Box Number is Not Acceptable)
SUITE 1648
MIAMI, FL 33131-2920
City FL 1 Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or bath, in the State of Fiorida. t am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE -
Sigrature, fypad or prited name of reges! agent and irtle i {NOTE: Regittensd AQent signalilg raquinad when (ensIatng) DATE
9. Election Campaign Financing $5.00 May B
E NOWIII F 0.00 y Be
Afte: Hl'ay 1, 2006 E:,l,fdf;'ee $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b [ elete mE G Change [ Addition
NAME COSCULLUELA, EUGENIO JR HAME
STAEET ADDRESS | 1450 MADRUGA AVENUE smeeracoiess | L1500 San Remo Avenue, Suite 410
orv-st-2P | CORAL GABLES, FL 33146 ev-S-2F | Coral Gables, FL 33146
TITLE [ Delets WILE ' O Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TME [ petete TILE [Ochange 7 Addition
NAME N&ME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy -S1-21P
TILE O Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2iP CiTY-ST-21P
TITLE ) [ elete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TIILE O3 Delete TMLE (3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-81-2IP

12. | hereby certify that the informaiion supplied with this filing does not quaiify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | gm an officer or director
of tha corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowerad,

SIGNATURE: _ ANAP Lueqip Geeolloefs 7 ///{/pb Fs-ti2-che
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR I ate Daytime Phone #




