FILED
ANNUAL REPORT

2006 FOR PRO;IT CORPORATION st:p 13, 2006 8:00 am
€

cretary of State
DOCUMENT # P05000031733
1. Entity Name (09-13-2006 90002 008 ***150.00
WB DISTRIBUTORS CORP.
Principal Place of Business Mailing Address . .
7319 NW 174TH TERRACE 7319 NW 174TH TERRACE b ViJoso0
MiAMI, FL 33015 MIAMI, FL 33015
T v A A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07272006 Chg-P CR2E034 (11/05)
Chty & State City & State 4. FEI Number Applied For
w - ZL{; @ ' —I_ 7 Not Applicable
Zp Courdry Ze Country 5. Certificate of Status Desired O ?i'ggﬁggdimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRERA, WILFER
7319 NW 174TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MiIAML, FL 33015
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printedname ot reqistered agent and e if applicatie. (NOTE: Registered Agent signature required when reinstatng} DATE
FILE NOWIil FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. (] Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange  [J Addition
NAME BARRERA, WILFER NAME
STREET ADDRESS | 7319 NW 174TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAME, FL 33015 CiTY-S1-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP . CHTY-ST- 2P
THLE * [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ oelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2° - CITY-ST-ZIP
TIMLE 1 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ~ CITY-ST-7IP

12. | hereby certify that the information s
indicated on this report or supplempé

pplied is filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
al repyt is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fusteefelpodered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment whth dieg ‘ th all other iike empowered.
Mloelog  (305)6A -510%

!
TYPED OR BRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




