2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000116102

1. Entity Name

WHEELFIRE USA, INC.

Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90058 007 ***150.00

Principal Place of Business Mailing Address

1500 N.W CYPRESS CREEK RD
APT. 514
FT LAUDERDALE, FL 33309

APT. 514

1500 N.W CYPRESS CREEK RD
FT LAUDERDALE, FL 33309

2. Principal Place of Business - No P.0O. Box #
1110 N.E. 8TH AVE. BAY# 5

3. Mailing Address

SAME AS PRINCIPAL ADDRESS

(R R

Suite, Apt. #, elc. Suite, Apt. #, etc.

BENET, JEFFREY A

1500 N.W CYPRESS CREEK RD
APT. 514

FT LAUDERDALE, FL 33309

01252008 Chg-P CR2E034 (12/06}
——BT.—LAUDERDALE, -FL e T e e — - T
City & State City & State 4. FEi Number Applied For
33304 USA 20-3437804 Not Applicable
Zip Country P Gountry 5. Cerlificate of Stalus Desied [ $8-7 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 regisiered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tithe Il applicabla.

[NOTE: Registerad Agent signature recuired when reinstating)

FILE NOW!!! "FEE 1S $150.00

8. Election Campaign Financing

55..00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.S O Delete e X Change [ Addision
HAME BENET, JEFFREY A HAME
STREET ADDRESS | 1500 N.W CYPRESS CREEL RD #514 smeeTaooRess | 1110 NL.E. 8TH AVE, BAY #5
Crv-st-2P | FT LAUDERDALE, FL 33309 cIry-s1-21p FT. LAUDERDALE, FL 33304
TMLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TITLE [ Delete TILE [ Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS - - - STREET ADDRESS " [—— - - - e ————
GITY-ST-2IP CITY-SI-ZP
TIME ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TITE O Delete TME [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. 1 hereby certify that 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 repart or supplemental report is true and accurate and that my signature sha!l have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exgcute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all ot ike empowered..

SIGNATURE:

954-729-7774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




