FILED
Jan 09, 2006 8:00 am

Secretary of State
2006 FOR PROFIT CORPORATION ry
ANNUAL REPORT 01-09-2006 90041 046 ***158.75
DOCUMENT # P04000137318
1. Enlity Name
WONDER LIFE ENTERPRISES, INC.
Principaf Place of Businass Mailing Addrass )
5333 COLUINS AVE APT 406 5333 COLLINS AVE APT 406 2
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 G u 00 02 55
S e s ,, RRDEERR SRR IR
540! Colling Ave \me ds Princdpal
nge:?g_‘f ”'Be""' ' Suite, Apt. 4. elo. 01032006  Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEl Number Applied For
’L{ &QO(/ FC. 06-1733334 Mot Applicable
'33?‘:/ 05525, Country e Counry 5. Certificate of Status Desired (% fgzg Additionl
8. Name and Address of Current Registered Agent -1. Name a;d Address of Now Rogistered Agent
Name R~} [+
COHEN, VIOLETA ) Saucho Quinteyo , Jenllefss

5333 COLLINS AVE APT 408 . ‘| Street Address (P.O. Box Number Is Not Acceplable}~

MIAMI BEACH, FL 140 -
qol Colltns Ave Sotte cod4m
Ml@Bmd Beock FL | 257p.- zsoc

mits this statement for the purpose of changlng its registared office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
agent.

Diplete (ohew ozbs /zco@

8. The above namedenti

the ob!igaliar(\ol RQis)
SIGNATURE
’ Sl

e, o prirged name ol registersd Sgent and iitle € appllcabls. ) (NOTE: Roglslored Agant sionaiure required whan msinstating)
FILE NOWII]X S $150.00 9. Election Campaign Financing $5.00 Mmay e
Afier May 1, 2006 Eee will be $550.00 Trust Fund Contributlon. 0 Added to Fees

10. - OFFICERS AND DIRECTORS 11. - ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P TME han il

NAME COHEN, VIOLETA Mmue NAME SCIJUCRO \J VJ+€ YO 32 /e#s:»D crane N adten

STREET ADDRESS | 5333 COLLING AVE APT 406 smeetaporess | SO Colly e 50/ codB

CiTY-ST-21P MIAMI BEACH, FL 33140 CITY-ST-ZP HIQWH éﬂgaa F‘L 33/4@ ~5528

TITLE O Delete TILE vpP [ Change Addilion

NAME Nt alclivay, LA [ X

STREET ADDRESS SREETADORESS | 52 ¢f 2 AL B

CITY -§T-2F CIFY- ST-IP “;amf' J_a’zes FL 23018

Tme 3 petete TIE 1 Change Addilian
1 rame RAVE CO heh UJO[Q‘FGL R

STREEY ADDRESS N T Y- a7

cov-st-2e w-g1.20 Cape Cova .FL 32909

TITLE O Detete TILE 5 O Change (R agdiion

A MAvE 60: Fllerm

STREET ADDRESS STREET ADDRESS '5' 35 (i >, P+

CiTY-Si-2¢ ony-$1-2¢ famr F( 3340

THLE O elete TE [ Charge (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZIP ~ CiTy-57-2P

TITLE {J Deleta TITLE [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY- $T-2P

12. | hereby certily that the inforration si
indicated on this report or supgplement,
ol the corporation or the re
changed. or on an atfachrffent

with Ihis fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily (hat the information
aport is trua ancf accurate and that my signature shall have the same legal effect as If mada under cath; thai | am an officer or girector
smpowerad ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

. with all other ke empowered.

()Fokag:t_@)heu 01/93 /POOGJ 305 5CG 73327

SIGNATU ND TYPEXR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥

SIGNATURE:

Y LY



