-2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000170814

1. Enlity Name

WAKI & MAMBI-DOM, CORP

May 16, 2007 8:00 am
Secretary of State

05-16-2007 90161 001 ***300.00

Principal Place of Business

381 EAST 8TH STREET
HIALEAH FL 33010

Mailing Address

381 EAST 8TH STREET
HIALEAH FL 33010

LT

sincss - No PO Box #

2F e

2. F'rmcu)al Placc ol B

3. Mailing Address

27 PHoe

Suilg, Apl. #, olc,

S“"e AP‘ # °‘° 151 MOORE CR2E034 (10/06)
=202 207
Cily & Siate City & Slate . 4. FEI Number Applied For
(e ¢ pL/ V By P L, 01-0825462 Not Applicable

2325 | plo

aip

23i2=

Counltry ! !

$8.75 additional

5. ifi H i
Cerlificale of Slalus Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address ot New Registered Agent

MICHEL, CARMEN
2211 NW 2ND ST
MIAMI FL 33125

e Cormen  NacHel

streel Adgress (P.0. Box Number s Nol Acceplable)
Q" NI B e

Sude 202

o M{Pﬂ\m

Zip Codo

FL

2

8. The above named enlity submits this stalement for the purpose ol changing its regislercd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, fyped of prinlea name of regiierea ageni ane nile r epplcable,

{NOTE: Regeerea Agent ssanatu'a :aquited when romslating) CATE

FILE NOW!!! FEE IS $150.00

* After May 1, 2007 Fee Will Be $550.00
. Make Check.Payable.1o Florida-Depastment of State | -——

8. Election Campaign Financing $5.00 May Be
_ Trusl Fund Conlribution, [ Added to Fees

4

10, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
WILE v O belete e Change [ Addition
MICHEL, CARMEN M ‘d’*’—{‘ Corme n) A
NAME . NAME
SIREET ADORCSS | 2211 NW 2ND ST SIALET ADDRESS qq N UD 2F Py ” 2072,
oiy-s1-zp | MIAMI FL 33125 CIFY-S1-2IP Nlierawy s Er 33 =<
THLE P O pelete HILF Chdnge ] Addition
NAME MOLINA SOLTERQ, RENE L NAME VoLin Jo Soj_,[-e{zc Qe
STREET ADDRESS | 2211 NW 2ND ST STREET ADDRESS q q N W 2..1“ &u_e _—ﬁ: z0 ‘2/
cv-st-zp | MIAMIFL 33125 CITY-SI-2IP NLE By Bl =m D=
[ O petete TILE [J change [ Addition
NAME NAME
SIRCCT ADDRESS STREET ADDRESS
ofry sLap R o - — - - ———
TITLE O pelete TITLE [ change [ Additica
NAME MAMT
STRIET ADORESS SIRFET ADDRESS
CIY-s1-21p CIY-87-2IF
i [ pelere 1t O change [ Addilien
NAME NAME
STREE] ADDRFSS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
nig [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST- 7P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemplions contained in Scclion 119, Florida Statutes. | further certify that the information

indicaled on this report of supplemental reporl is true and accurale and that my signature shall have the same le
of the corporauon or ihe receiver or lruslee empo;

al effect as if made under cath: that | am an officer or director

quired by Chapler 607, Florida Slalulas; and thal my name appears in Block 10 or Block 11

pgnd M\c}\ernzsjm (3“’5)54l e

Daytme Prone &




