FILED
2006 FOR PROFIT CORPORATION Jun 29, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P05000111603 06-29-2006 90001 031 ***150.00

1. Entity Nama

WAGUZ, INC

Principal Piace of Business Mailing Address

2139 WATKINS RD SE 2139 WATKINS RD SE 4 0 097 q 2 0

PALM BAY, FL 32909 PALM BAY, FL 32909 '

e S R A
Suite, Apt. #, etc. Suite, Apl. #, etc. 05042006 Chg-P CR2ED34 (.1 1105)
City & State City & Stale 4, FEI Number Appfied For

jo -254 | 9o Nat Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O Ei'gilﬁ?:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVA, WASHINGTON G
2139 WATKINS RD SE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32909

City FL I Zip Code

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

SIGNATURE
. Signalure, typad or printed name of registered agent and litle if applicable. (NOTE: Regislered Agent signature reguired when reinstaling DATE
* FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by -September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
b . e Kl
1. ' IR OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i O pelete TITLE O3 change [ Addition
NAME SILVA, WASHINGTON G NAME
STACET ADDRESS | 2139 WATKINS RD SE STREET ADDRESS
CITY-ST-29 PALM BAY, FL 32909 CITY-§T-2IF
TILE VP 1 ejete TILE O change [ Addition
NAME SILVA, EMA M NAME
STREET ADDRESS | 2139 WATKINS RD SE STREET ADDRESS
CITY-5T-2IP PALM BAY, FL 32908 CITY-S§7-2IP
e [ Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$5-2IP
TIE [ elete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP - CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§T-21P
TITLE ‘ 7 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-57-2IP

12. | hereby certify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same jegal effect as if made under oath; that { am an officer or director
of the corporation or the recelver ar trustee gmpowered igf exacute this repgras required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1111

changed, or on an attachment with an addfess, wijh all gther like empowepbd
SIGNATURE: _ X[z Mﬁw o~ ~ Y Pl 2006

SIGNATURE AND TYPED OR PR'W NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




