2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am
DOCUMENT # P03000060303 P, Secretary of State

1. Enlity Name _04- ok k
W.A. PRO. SERVICES, INC. 05-04-2006 90197 028 ***150.00

Principal Piace of Business Mailing Address
899 W. CAMINO REAL 899 W. CAMINO REAL
BOCA RATON, FL 33486 BOCA RATON, FL 33486

AR AR SRR

01312006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = (=i AppiedFr

30-0190620 Not Applicable

5. Centficale of Status Desied [ $8-79 Additional
T P Pl - Fea Requirad

B T T T N T v A e R ST R

6. Name and Address of Current Registered Agent

QggomégngbMQEAL DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

2. 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
Signature, lypad or printed name f reégistered agent and title if appiicable. {NOTE: Registered Agent signatura required when reinstating) DATE
- FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 wmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE P I
NAME - ANDRADE, WILMA

STREET ADDRESS | 889 W. CAMINO REAL
CITY-81-21P BOCA RATON, FL 33486

TTLE

NAME

STREET ADDRESS
GiTY-ST-7IP

TITLE
NAME

s DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
GITY-ST-ZIP l

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" indicated on this report or supplemeptal report is rue and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recgfver orfruside empoweregfto execute this reghbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach willfan gddress, with gl other like empoy red.

SIGNATURE:

vhiwt s aNotaoc o%!aﬂv!oé (50Y) 939- 8625

SIGNATURE AND TYPED OR PRINTED NAME OF EMING OF FICER OR DIRECTOR Date “Daytme Phone &




