FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNljml\eﬂENT # P04000006536 03-14-2005 90073 036 ***158.75

W GROUP & ASSOCIATES, INC.

Principal Place of Business Mailing Address

15785 SW T40TH ST. 15785 SW 140TH ST,

MIAMI, FL 33196 MIAMI, FL 33196 .

T [T AN MACK AT G
Suite, Apt, #, elc. . Suite, Apt. #, etc. 01252005 Chg-P ' CR2ED34 (10/03)
City & State City & State . 4. FEI Number Applied For

’é - léq 0’ 3? Mot Applicabie
ap — Cf)untry o ~ le} - Courtry oo 5. Certificate of Status Desired R - g‘?e.;fesqﬁrd::i’tion_a!_ .
6. Name and Address of Current Regisiered Agent 7. Neme and Address of New Registered Agent

Narne

CONNALLY, MARIAR
15785 SW 140TH ST. . Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

City _ FL | Zip Code

B. 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, end accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed narme of 1egistared agani ang e if eppicable {NOTE: Ragistered Agant signature reguired when reingtadng} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Flinancing $5.00 May Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Centribution, O Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TLE PD ’ [ Delete TME O change [ Addition
NAME CONNALLY, MARIA R NAME
STREET ADDRESS | 15785 SW 140TH ST. STREET ADDRESS
CITY-57-21p MIAMI, FL 33196 CITY-§3-2PP
THLE vD O Delete TITLE Ockenge ] Addition
NAME WONG, FRANCISCO NAME
STREET ADDAESS | 15785 SW 140TH ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CITY-ST-2P
ME =~ | D [ Detets TLE . N " OcChange [ Addition
NAME RUIZ, SONIA NAME
STREET ADDRESS | 15785 SW 140TH ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 Crry-ST-2P
L Ooees  f e T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F Y- St-21p
TRLE 0 detete THLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClY-Si-2IP

12. t hereby cert/fy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiaorica Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director.
of the corporation or the recaiver ar trustee ampavsered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, wigh all other like empowered.

SIGNATURE: Jéa»wo @

GIGNATURE AND,

786)513-055

Dayiitna Phne #

D NAME OF EHGAING OFEICER OR DIRECTOR




