2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000078699

1. Entity Nams

FILED
Sgp 14, 2005 8:00 am
ecretary of State

09-14-2005 90001 039 ***150.00

WBI WIZARDS, INC.

Mailing Address

13010 NW 15T STREET
SUITE 308

Principal Place of Business

13010 NW 15T STREET
SUITE 308

350066712

PEMBROKE PINE, FL. 33028 US PEMBROKE PINE, FL 33028 US
R s G0N AT REREADIGI

Suite, Apt. #. etc. Suite, Apt. #, etc. 09112005 Chg-P CRZE034 (10/03)

City & State Chy & State 4. FE| Number —- Applied For

0?0 -~ 1 ] 338 215 Not Appliceble
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
Name

DITTAKAWI, SRIDHAR
13010 NW 18T STREET
PEMBROKE PINES;-FL —33028

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

L x City FL

i

8. The above named-éﬁﬁ'{y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept

the obligations of registered agent,
, 5 r
1.; v
SIGNATURE AW i\4”/\_' 09 }O‘ IDS

Signatute st o pinted name of regwsterad agent and tile if spplicabls., {NOTE: Registered Agert signatura raquired when reinstating) Toame |
)

. Lo.oo® - -

FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

' Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.

AV g

10, T QOFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
LE PRES. .y 7 Delere T O change [T Additian
NAME DITTAKAVL, SRIDHAR NAME
STREET AODRESS | 130405 NWH 1ST STREET STREET ADDRESS
CITY-ST-4P PEMBROKE PRINES, FL 33028 CITY-ST-2IP
TILE [ Detete TTLE [OdChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-8T- 7P
TmE 7] Delete TILE [OJcChange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TILE O Dalete TiLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET AXIRESS
CITY-S7-2P CITY-ST-71P
THLE [ Delete TME [ change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
ME [ pejeta TIRLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-87-2p

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 addyess, with all other iike empowered.
SIGNATURE: MLW 0‘1)3 ! [ 0y (%’Q) 430- 2748

TURE AND TYPED OR PRINTED NARE OF SIGMING OFFICER OR DIRECTOR L Daylime Phone #




