2008 EOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2008 8:00 am

4 17081
DOCUMENT # P04000170814 Secretary of State
1. Entily Name
5-06-2008 90031 006 ***150.00
WAKI & MAMBI-DOM, CORP 0
Prircipal Place of Business Masling Address
99 NW 27 AVE STE 202 99 NW 27 AVE STE 202 .
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, &nt. #, giC. 1st MOORE CR2E034 (10/07)
City & State City & Staie 4, FEI Number Applied For
01-0825462 Not Applicable
2P Counry Zp Country 5. Cenificate of Status Desired 0 ?g'-gesq l‘j}ggjﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gAQICI‘E’ME/Lé?(':ﬁ\F;gEgTE 202 Sireet Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33125 °
T
El City FL Zip Code

8., The above named entity sulnits this statement for the purpese of changing its registered office or registered agent, or coth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE

Sgnalure, l.p«.\du preeed Lan o regestoied agenlwd ble § soplcacin, (ROTE Regisleras Agant Snrnturs et w e raneilr gt DATE

9. Electon Can‘1_pa<'gn Financing $500 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFIC‘ERS AND DiRECTORb 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTGRS (N 11

e v O Deete TITLE Tonange [ Addition
HAME MICHEL, CARMEN NAME

STREET ADDRESS (99 NW 27 AVE STE 202 STREET ADOAESS

CITY -ST- 217 MIAMI FL 33125 CITY -SE- 219

e P 7 Deiele TLE O3 Change [ Addition
NAME MOLINA SOLTERO, RENE L NAME

STREET ADDRESS (99 NW 27 AVE STE 202 STREFT ABDRESS

CITY-51-212 MIAMI FL 33125 CITY-§3-21P

TIE 3 Deiete TITLE O Change [ Addinon
AT - _— Mamal . e —.—— . — . _
STREET ADDRESS STREET RDDRESS

Ciry-ST- 217 Gy -55-7F

e [ ILE {J Change  [J Addilion
HAME HAME

STREET ADDRESS STREET ADOAESS

CIY-8T1-21P GITY - 57-219

TITLE 5 Deiale TILE [J Changs ] Addilion
HAME MNEME

STREET ADORESS SIREET ADOAESS

iy -ST-219 CIrY - ST- 210

TTLE O3 Deigle TMLE (D Change [ Addiltion
NEME HAKE

STREET ADGRESS STREET ADDALSS

CIry-ST-2IF GITY-ST- 2P

12. | hereby certify that the information supplisd with this filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes. | further cartify that the intormation
indicated on this report ar Jupplememal repon 1% true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an ofticer or director
of the corpuraiion or the raceiver r trustee ampowered to execute this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block i1

it changed, or on an attachment witf dress, with ail olhepiRe en ered.
4[4!08 fresident  (3o)syl-ssa3

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Fhone #

SIGNATURE:




