FILED
2008 FOR PROFIT CORPORATION - Jul 21, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000035329 07-21-2008 90028 001 ***150.00

1. Entity Name

WANNAKU CCRP.

Principal Place of Business Mailing Address )

1317 WASHINGTON AV 1317 WASHINGTON AV

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33138 ’

rreemrermerrms o ||| IDARAACAE AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 07182008 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2481679 Not Applicable
Zip Counry zp ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDO, WANNAKU M

1317 WASHINGTON AV Street Address (P.O. Box Number Is Nol Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above nam_g'ad entity submits this statement for the purpoese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. .

SIGNATURE :
) Signature. typed or printed name o regisierad agent and ile 1 apphcabla (NCTE Regisierea Agent signature required wren rpinstating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b), F 5., the
Due by September 12, 2008 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE oP [ Detere TILE [ thange [} Addition
NAME FERNANDO, WANNAKU M NAME
STREET ADDRESS | 1317 WASHINGTON AV STREET ADDAESS
GITY-ST- 2P MIAMI BEACH, FL 3313¢ Ciy-57-2P
e DvP O Delete TITLE [J Change ] Addltion
NAME FERNANDOQ, WANNAKU W NAME
STREET ADDRESS | 1317 WASHINGTON AV STREET ADDRESS
CITY.ST. 2P MIAMI BEACH, FL 33139 CiTy-§1-2P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CTY-§1-71P
TTLE 0 belete TIILE [ Crange {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE ] Delete TIME Ol cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZPP Y. ST-7P .
TITLE : (1 oetete e O3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-§7- 29

T

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Ve ox\ 18 | 2oeg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




