2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16,2007 8:00 am

Secretary of State

P[SRWCNE“LM ENT # PO40001 56395 01-16-2007 90220 035 ***150.00
WONDER WHEELS INC
Principal Place of Business Mailng Address UYL 3V
4334 WEST WATERS AVE 4334 WEST WATERS AVE
TAMPA, FL 33614 TAMPA, FL 33614
S B[ 00 O TGP Gl

Suite, Apt. #, etc. Sutte, Apt. #, etc. 1082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1889645 Not Applicable
2l Country Zp Country 5. Certificate of Status Desired [ ?i zf qmm
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
N

HOSEIN. FIAZDEEN " SALAH EL DDINE A KASSAB
9603 BA.RNSIDE PL Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 34652

10120 MOWRY LN.

¥ Tampa FL | *%%*33625

8. 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, and accept
the obligations of registered agent.

SIGNATURE
ure, typad or pnnted neme of reg:stered agent and itie £ appacaie, (NOTE: Regrstarad AQent SignalLra requiTed whan rensiaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND [(MRECTORS IN 11
THLE P ¥ Delere e O Grenge [T Adddion
NAME HOSEIN, FIAZUDEEN NAME 1518%'%H EL-DDINE A KASSAB
STREET ADORESS | 9603 BARNSIDE PL smeet oones | AMPO MOWRY LN.
orv-s-2¢ | TAMPA, FL 34652 CrY-S7-2 A, FL. 33625
TILE v W oelete e VP [] Change R’Mdﬂiﬂn
NAME HOSEIN, FIAZUDEEN NAME QAISER ALI
STREET ADDRESS | 9603 BARNSIDE PL smecTaooress | 12912 CAMBRIDGE AVE.,
oty-st-2p | TAMPA, FL 34652 CIVY-57-2P TAMPA, FL. 33624
THLE 1 defere TME [JcChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2WP
THLE O Detete L I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2P CITy-57-Zp
THE {1 Detata TTLE [QChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-22P
TILE [ Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P CITY-ST-ZiP

12. | hereby certify that the information supplied with this fillné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trua 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 of the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURETS_A WA NNNSS K290 4f -7 /57 ﬂféﬁ/ﬁﬁ 7 7/W




