re

FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000006800

1. Entity Name

WILBUR PERMUY ANDALUSIA 360, INC.

Principal Place of Business Mailing Address

232 ANDALUSIA AVE 232 ANDALUSIA AVE
SUITE 230 SUITE 230

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

(T

03222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par== ey R

14-1924678 Not Applicable

5, Certificate of Status Desired (] Eg'gfq‘:?:;ﬁ““'

6. Name and Addresas of Current Registared Agont--

WILBUR, JOHN H ESQ.
4161 CARMICHAEL AVENUE, SUITE 152 Do NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, lyped or printed nama ol ragsiarad agent and Ltls i apphcable {NOTE: Registered Agent signalura required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 O Blection Cempaign Finanang. $35.00 May Be UOOCIIE 2435
After May 1, 2008 Fee will be $550.00 Trust Func Gontribution. Added to Fees 04 A0 MASBRNTE =0 15“ i DD
10. OFFICEAS AND DIRECTCRS |
TTLE D
NAME WILBUR, MICHAEL

STREET ADDRESS | 232 ANDALUSIA AVE
CITY-ST-2IP CORAL GABLES, FL 33134

TMLE D

NAME PERMUY, IGNACIO

STREET ADDRESS | 326 FLUVIA AVENUE
CImy-§T-210 CORAL GABLES, FL 33134

ITLE
NAME

astar _ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this f\hnég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 1s truggand acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or dirsctor
of the corporation or the receiver or trustee empg cute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, ke empowered.

SIGNATURE: MICH AEL WILBUE , 03;37« 08 305 WE LH

Daytrne Phons #

L]

BIGNATURE AXID TYPEDDR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Secretary of State



