FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000047075 04-03-2006 90356 037 ***150.00

1. Entity Name
WOQLIE ENTERPRISES INC.

Principal Place of Business Mailing Address Q““ "l b
401 LAKEVIEW DR 407 LAKEVIEW DR ’
OLDSMAR, FL 34677 LS OLDSMAR, FL 34677 US
s R 1O O A O
Suita, Apt. #, etc. Suite, Apt. #, etc. ! 02022006 . Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
9. Q- 10 0 ql Q D\- Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ ?g-;esqmﬁb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
- - - - = B .- - Name - _ - —_ ——
SLONE, MARTIN _
401 LAKEVIEW DR Street Address {P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL J Zip Code

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

SIGNATURE
Signature, typed or pntad name of registened agent and Uitie ¥ applicabie (MNOTE: Regrsterad Agent signahwe requasd whean rexsiatng) DATE
FILE NOWII FEE IS $150.00 9. Flgction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delese ut: [Ictange ] Addition
NAME SLONE, MARTIN HAME
STREET ADDRESS | 401 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CITY-ST-2P
TMLE VP {1 Detete TRE Ol Change [ Addition
NAME WOLF, MARIA NAME
STALET ADDRESS | 401 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 GITY-ST-2IP
THLE 3 Detete TITLE [CIchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-ap GITY-51-2IP
TIME 1 Detete TITEE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
THLE O oetete Tme [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S+-2IP
MmE [ Delete TME [J Change {1 Addition
NAME NAME
STREET ADDRESS STHEE? ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this liﬁng doaes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowereg 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A (o auJor] 05/7—5/06 $13.955- 4174

BIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR IRECTOR Daytime Phong 4




