2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) )

Jun 06, 2006 8:00 am
Secretary of State

04-27-2006 90153 017 ***150.00

DOCUMENT # P05000096540

1. Entity Name

WHIP-LASH HOLDINGS INC.

Principal Ptace of Business

8030 NW 159TH TERR
MIAMI FL 33016

Maiiing Address

8030 NW 159TH TERR
MIAMI FL 33016

| ONIOAE LSRN R A

2. Principal Place of Business 3. Mailing Address
Suite. Apt, #, elc. Suile. Apt. 8, elc. 15t MOORE CR2ED34 {10/05)
City & Staie Ciy & State 4. FE! Numies Apphed For
alj - 3/‘/735 3 Not Applicabie
Zp Couniry Zip Country s. Certilicate of Status Desired ] $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namea N
- — CABANASVISTOR— — — -+ - oo e — _ e
BO30 NW 159TH TERR Street Address (F.0. Bax Numbaer is Not Acceplauie)
MIAMI FL 33016
City FL 1 Zip Code

8. The above named entity submits ihig statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
|he obhgations of registered ageni.

SIGNATURE
MRS Do T DR T OF hefle, Qo0 and uha d INOTE Reguiteen Agerd Londun ioinmnd whesk reaciabig)] OhtE
B ' . " . " .

i "efl:;i IICO\“J!I. ﬁEE\::"sssoggo o0 T L , - 1 9. Election Campaign Financing' $5.00 May Ba

A ay 1, 2006 Fee Will'Be $550.0 I 7 Trust Fund Conribuvon, [0 Added o Fees
Make Check Payable to Florida Department of State - ) . P ..
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST, ' Co o O pelete e ) : T DOthage [ Addilion
HAME CABANAS, VICTOR RAME
SIFEET ADORESS } 8030 NW 159TH TERR STREET ADORLSS
ey-s1-aP | MIAMI FL 33016 ary-st-zw
m T Detere nnEe DO change [ Addition
HAME HAME
STREET ADBRESS STREET ACDRISS
CY-§1-71P ciry-S1. 2P
nL ) O Detete _ N [ Crange [ Aadition
HAME NAME
SIREET ADIRESS STREET ADDRESS
CHY-Si-29 cIry-si-2ip
THE 7 Detete e [ cange [T Addition
g NAME
STREET ADDRESS STREET ADBRESS
ciy-$1.2P Cife-ST1-2P
mE O petere unE Ochange [ Acoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2# chY-SI- 79
me {1 Detete e {J Crange ] Acdition
NAME MAME
SIREET ADDHESS STREET ADDRESS
City-S1-I9 Cive-S1- 2P

12. | hereby cerily 1nat the information supplied with Ihig liling does not qualily tor the exemplions contained in Section 119, Florida Statutes. | further certify that the informanon
ncicaied on Ihis reporl o supplermental repor is rue and accurale and thas my signature shal) have Ihe sama legal effect as if made under cath; that I am an officer or direcior
ol Ihe corporalion of ine receiver of lrustea ampowered 10 execute this 1eport as tequired by Chupter 607, Flarida Statutes: and that my name apoears in Block 10 or Block 31
it changed, or on an atlac! N address. with all other like empowe:ed.

SIGNATURE: 3AMALS  PNES
TURE AND TYPLD OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR

b-17-06 307-75%-08%%/

Do Daylme Phone &




