o o~ FILED
2007 FOR PROFIT CORPORATION A r 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

00006602
P gigNl;er:AENT # P03 6029 04-05-2007 90142 047 ***150.00
WYNWOOD DEVELOPMENT, CORP. Il
Principal Place of Business Malling Address
28017 NW 3RD AVENUE 2801 NW 3RD AVENUE
MIAMI, FL 33128 MIAMI, FL 33128

03142007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e FoTed For
M : 16-1678666 Not Applicable
. ot 5. Certificate of Status Desired O geae'gg]lﬁ?séﬁonm

6, Name and Address of Current Registared Agent

WK, DAVID DO NOT WRITE
MIAMI, FL 33127 IN THlS SPACE

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE i

Swgnaiure. typed or nfimég name ol registerad agent ang ttle i applicabla {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. a Added to Fees
10. QFFICERS AND DIRECTORS |
TIne FD
NAME WECK, DAVID

STREET ADDRESS | 2801 NW 3RD AVENUE
CITY-ST-2IP MIAMI, FL 33128

e ~seC VF

NAME WECK, ELENA

STREET ADDRESS | 2801 NW 3RD AVENUE
CImy-81-2IP MIAMI, FL 33128

TITLE %C.

NAME N .
izans| ISR BERCROl amr L 5310 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2iP

TILE

NAME

STREET ADDRESS
- CIY-51-21P

T.HLE

NAME

STREET AQORESS
~CITY-ST1-ZiP

12. I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report of supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an adgregé. with all gther like empowered.
SIGNATURE: ,9 W% PPES }/7«&/0 7 $5-573.0/63

“SIGNATURE AND TYPED OR PRINTED NAME DWG CFFICER OR DIRECTOR Date Daytme Fhane #




