2006 FOR PROFIT CORPORATION May I%I%O%Ig 8:00 am

ANNUAL REPORT

DOCUMENT # P05000141494 Secretary of State
1. Entity Name 05-17-2006 90019 036 ***150.00
WAM. INTERNATIONAL CORP.
Frincipal Place of Business Mailing Address
6005 STIRLING ROAD 6005 STIRLING ROAD
SUITE 150 SUITE 150
DAVIE, FL 33314 DAVIE, FL 33314
s s KR LA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEiI Nymber Applied For
<.'9~ 0 7364 C, } % Not Applicable
Zip 2 Country Zp Country 5. Certificate of Status Desired [ ?ge-;esqagﬁf’"‘"
6. Naﬂ;le and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
v Name
WALD, ANGELA - !
6005 STlRUNG_'RO_ﬂD Street Address {P.O. Box Number is Not Acceptable)
SUITE150 - -
DAVIE, FL 33314
Y, City FL | Zip Code

8. The above named e_ﬁi}jy_ 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 regfit_ered agent.

SIGMATURE L
Signature, @'eqa printed name of registered agent and title if applicable. {NOTE: Registerea Agent signature required when reinstating) DATE

s 9. Election Campaign Financing $5.00 May 8e

PR Trust Fund Contribution, O  Added to Fees
10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP Y Detete THLE [ Change ] Addition
NAME WALD, MICHAEL NAME
STREET ADDRESS | P.O. BOX 2652 STREET ADDRESS
CITY-ST-7IP HALLANDALE, FL 33008 CITY-ST-ZiP
NLE P 7 Delete TME [ change [ Addition
NAME WALD, ANGELA NAME
STREET ADDRESS | PO, BOX 2652 STREET ADDRESS
CITY-5T-22P HALLANDALE, FL 33008 CITY-5T-2IP
TME £ Delete TME C)Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TLE 7 Delete MLE D change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
Tme [ Delete MLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T1-2P CITY-ST-2P
TALE [ petete TME EChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby cenlify that the information suppfied w'nﬁ,fhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an addresg, with all ather like empowered.

\ (5% )
SIGNATURE: veimey comd (v F) 0.)["/ ongw/ Loy, ?ﬁ? Tl

I},WPEJ OR PRINTED RAME OF SIGNING OFFICER OR QIRECTOR hd Dmytime Phone #




ATTACHMENT

FLORIDA DEPARTMENT OF STATE
Division of Corporation

2006 Uniform Business Report (UBR)
409 East Gaines Street

Tallahassee, FL 32399

Re: Filing.of-Uniform Business Report 2006
00141494
A.M. INTERNATIONAL CORP.

To Whom It May Concern:

This letter is to inform you that we have never received a
Uniform Business Report form by the mail.

We would like to request you that you forgive all extra fees
and accept the filling of our attached UBR, which has been
prepared by us.

Any question or concern, feel free to contact me at (786)
277-7744,

Sincerely,
4

W.A/M. International Corp.
6005 Stirling Road

Suite 150

Davie, Fl 33314

Phone: (786) 277-7744



