2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P04000137318

1. Entity Name

WONDER LIFE ENTERPRISES, INC.

ecretary of State

04-28-2008 90360 013 ***150.00

Malling Address

5901 NW 151 ST
SUITE 103
MIAMI LAKES, FL 33014

Principal Place of Business

5901 NW 151 5T
SUITE 103
MIAMI LAKES, FL 33014

4YYyo4nd

No P.O. Box #

Court

2. Principal Place of Business -

15426 U 27TA

3. Mailing Address

(54926 Lw F3Th

S

Cour?

elc.

S”"e_zg‘# 2 17¢/ %" Py m;ﬁ{ 1 3¢/ 04162008  Chg-P CR2EQ34 (12/06)
State w & State 4. FEI Number Applied For
am’ J&/Cw FC Pt EL 06-1733334 Not Apioabis
3 30 i 2 & L{ e Zp 330/@ CoumrDME 5. Ceriificate of Status Desied [ ?igfq .‘;:’:J‘b“"'

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANCHO QUINTERO, JENILEISS

Name

Jenflerss Qanche Quiilero

5901 NW 151 ST
-SUITE 103

Street Address (F.O. Box Number is Not Acceptable) "

MIAMI LAKES, FL 33014

(5436 LW F33Th Courf soite 134

Ut P e iG>

FL | 2'°%/e

Lo ioinlors Besld

(NOTE: Hﬂds«mad Agent sigrature requited whisn reinstating)

ooz s.

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ! ' pelee TITLE O Change ] Addition
NAME | SANCHO QUINTERO, JENILEISS R NAME -

STREET ADCRESS | 5901 NW 151 ST SUITE 103 STREET ADDRESS

cy-st-zP ' | MIAMI LAKES, FL 33014 CITY-S7-2IP

TILE 3 pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS |, . STREET ADDRESS

crvstop | ¥ CiTY-5T- 2P

TITLE N O peiete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21p CITY-ST-ZIP

TME ] Dekeie TILE [J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CIVY-ST-ZiP

TIMLE 1 velete TITLE [ Changs [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CnY-ST-2Ip

TITLE O Delete TILE O change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP m CITY-ST-71P

ith ths filing' does not qualify for the exemptions contained in Chapier 118, Fiorida Statutes. | further certify that the information
indicated on this report or supple i repdrt is trde angf accurate and that my signature shall have the same tegal effect as if made undar oath: thal | am an officer or director
of the corporation or the receiveyOr e oW, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ith an hddrels, ml ‘other like empowered.

. Jew: /p, 55 Sanely /meao ﬂesW 0</ / 3/08’ 205 9%93

0 HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

12. | hereby carkfy that the information supplied

jri

?

SIGNATURE:

P

SIGNATURE AND w




