| FILED
2006 FOR PROFIT CORPORATION Mar 13. 2006 8:00 am

ANNUAL REPORT ’
DOCUMENT # P05000052611 Secretary of State
03-13-2006 90072 030 ***158.75

1. Entity Name

W.W.0. MANAGEMENT, INC.

Principal Place of Business Mailing Address
P.0. BIX 350642 P.0. BIX 350642 i
FT. LAUDERDALE, FL 33335 FT. LAUDERDALE, FL 33335

et s [Eneswors | NMILHRRIImARL

Suite, Apt. #, elc. Suite, Apt. #, etc. 03072006 Chg-P CR2EG34 (11/05)

oA BErchle, - | FoAToue D e | wsemp Mo

62&3 66 w% R i)‘ibbb % @.n'g A 5. Certificate of Status Desired ~ l§e8e gfqmm"a’

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, WILLIE J
4751 NW 16TH COURT Street Address (P.O. Box Number is Not Acceplable)

LAUDERHILL, FL. 33313

Ciy ' FL ] Zip Code

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

SIGNATURE
Signatura, yped of primed name of regisiered agent and lille it applicable, (NOTE: Registenact Agent signatura requirsd when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [JChange [ Additien
NAME WILSON, WILLIE J NAME
STREET ADDRESS | 4751 NW 16TH COURT STREET ADDRESS
CITY-SF-2P LAUDERHILL, FL 33313 CIFY-ST-2P
THLE VSD O petete TILE [Jchange [ Additicn
NAME WILSON, BARBARA NAME
STREET ADDRESS | 3245 NW 2ND STREET STREET ADDRESS
Cay-st-ap FT. LAUDERDALE, FL 33311 CITY-$T-2P
TRLE [ Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ Detete FITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-7p CiTY-ST-2IP
TITiE O peiste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP

12. 1 hereby cerlity that the intormation supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this report or supptemental report is tiue and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or ttustee empowered lo execute 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 fike empowered.

SIGNATURE: ' ///)JMN /) (/\) Lo 3-B-06 7546 75- 94

BIGNATURE AND OR PRINTED NAME OF SIGNDNG OFFICER OR MRECTOR Daytime Phana #




