: FILED
2006 FOR PROFIT CORPORATION 4 )1 05 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000092982 ' ecretary of State
1. Entity Name 04-05-2006 90143 045 ***150.00
WANLADA, INC.
Principal Place of Businass Mailing Addrass
447 SE 3RDPL 441 SE 3RD PL
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
S s VT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 {$1/05)
City & State City & Slate 4. FEtNumber 5| -0 0 2 ¥7 [g Applied For
NOTAPPOCABLE Not Applicable
e Country Ze Country 5. Certificate of Status Desired ] fg:fqm‘““"a'
6. Namoe and Address of Current Reg| d Agent 7. Name and Address of New Registered Agent
Name
RUSSMETES, WANLADA
441 SE 3RD PL Strest Address (P.O. Box Number is Not Accaptable)
DEERFIELD BEACH, FL 33441 -
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed nerms of nagistered agent and title if applicable. (NOTE: Regrstared Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Foe will be $550.00 |  TrustFundContribution. L1 _ AddedtoFees_... — -
10. . QFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1 PD [ pelete TME {J Change ] Addition
NAME | RUSSMETES, WANLADA NAME
STREET ADDRESS | 441 SE 3RD PL STREET ADDRESS
cv-st-op . | DEERFIELD BEACH, FL 33441 Ciry-ST-ZIP
TIRE ’ O petete e [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LAY -57-2IP
TIME [ Detete TIE [JChange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21P CITY-5T-71P
TME O pelete TMLE [ Change  [7] Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2IP CITY-ST-2IP
TILE [ Deleta THLE [ Change [ Addition
‘NAME - - - T T " — | "HANE - - e - —— - - — - - —_ -
STREET ADDRESS STREET ADDHESS
CITY-SI-2P CIRY-5T-2P
TITLE {0 Detete TMLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ! CHY-ST-2IP

12. 1 heraby 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 supplemantal raport is true and accurate 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 1o executa 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 attachment with an address, with all other like empowered.

SIGNATURE: WMZM&L 2-26-200b  Zps g5 s207

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR Daytme Phone #




