2006 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

deCUMENT # PO4000164053

1. Entty Name

WCP, INC.

Principaf Places of Busiiess

11838 W RIDGEVIEW DR
DAYIE FL 33330

_Maling Address

PO BOX 280610
PEMBROKE PINES FL 33026

2 Prnoipal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc Sute, Apt. #, elc.

FILED
Feb 03, 2006 08:00 AM
Secretary of State

TR RRANMAE

1st MOORE CR2E034 (10/05}
-
City & Stare City & Stats 4. FE! Number Apphed For
‘ 20-1977534 Nt Applicat
Zp Cauntey ip Eountry 5. Certificate of Status Desired ) $8.75 ﬁ..ﬁditicnal
Fee Hequired
O 6. Namg and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
; ! Name
v&ggE\ﬁoélggTE}\}?ER\N DR Stteet Address {P.0. Box Number 13 Nat Acceptatio)
DAVIE FL 33330 - )
City FL Zip Code

the abligatians af registered agent. !

SIGNATURE

8. The abave named entity submits thus statement lor the purpose of changing its teglstered office or registeres agent, ar bath, i the State of Flonda. | am famitiar with, and acuiy

Sugrudare Grpes G praied Rare 0} 1agesiernn sgen and wa b appicat’a

lNDYf Repsiered Agem snatuce rocused whian enoslaiig) DAFE

“FILE NOWIS FEE IS Stﬁﬂm _
After May 1, 2006 e Wilt Bo $550:08™
Make Check Payable fo Florida ﬁepartmenf

P
R S

$5.00 may:
Added ta Fesr

9, Electian Campaign Financing
Trust Fund Contribution. [

| 10. OE—FGCEHS AND CIRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
s DPS 3 ootete it a7 R
NAME MARRERO, ARTHUR N e }f%g%%ﬂ r};%%z;mmq 1. 00
STREETADURESS { {1899 W RIDGEVIEW DR o} s ApDRESS e -
are-st-ze | DAVIE FL 33330 ' LITY-ST-2P
TME 1Y {1 eletg WILE O Change 37
HAMC MARRERC, LYSANDER HANE
STREET ADORESS | 11888 W RIDGEVIEW DR : SIREET AGDRESS
CiTY-81- 2P DAVIE FL 33330 CiTY-5- P
fie DT 3 Detets~ § e Oomnge O
NAbE MARRERD, OSVALDO ' HAME
STRECTAQORLSS 111p09 W RIDGEVIEW DR SIRCES ADDRESS
Gly-51-20 ° \DAVIE FL 23330 Gy -§i-ar
e 3 petels TINLE Ol Crarge 40
KAME AANE
STREET ADDAESS SIPECT ADDAESS
Ciy-§i- P CINY-§T- P

S S S
THIE O v THE _l Cyoange 32
RAMT. NAME
STREET ADDRESS STAEEE ADDIESS
£V -53- 2P STy -850
TULE [ Deete TiHLE Clonange DO
NAME NAME
ETREET ADDRESS _ STREET ADDRESS
CIY-§*- 2P CiTY-§1-2ip

12, | hereby cartity thal the informy
indicated an s zepon of spdpiemental renoa
at the carparation or the 1pfeiver or trySle

it changed. or on an alfeghment wuiT d ress—witiTal other like smpowered
signaTuRE: | 17—

o supphed wnh s fitng does not quality for the exemplans contained in Saction 119, Florida Statutes. | fucther cerily 1ha) 1he m!om
@ and accuiale and ihat My signature shail have the same le §al eifect as if mada undar eath, that | am an officer or div:
5 -empawergiHo execule this reporl as required Dy Chapier 607, For

a Statutes; and that rey name eppears in Block 1@ ar Blar

Lo lloeacro  tohe 555,



