FILED
2036 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000142402 04-24-2006 90459 039 ***150.00
1. Entity Name '
V.W.D, INC.
Principal Place of Business Mailing Address .
7905 EMBASSY BLVD. 7905 EMBASSY BLVD. 5 0 0 l 5 6 38
MIRAMAR, FL 33023-6411 MIRAMAR, FL 33023-6411
A v TR REAEMD PR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEi Number Applied For
ES3~D&ITISE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m| Eg';i:if:;“""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

) Name
DANES, WAYNE V,
7905 EMBASSY BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023-6411

City FL l Zip Code

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

SIGNATURE
Signature. 1yped & priried name of registared agent and litke # applicable. (NOTE: Regisierad Agent Bignads s raquiad when reinslating) DATE
FILE NOWI FEE- 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O petete TITE [ change [ Addition
RAME DAMES, WAYNE V. NAME
STREET ADDRESS | 7905 EMBASSY BLVD. STREET ADDRESS
Cmy-ST-2IP MIRAMAR, FL 330236411 CITY-ST-29
TITLE 7 Delete TILE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE {1 pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CifY-ST-2P
TITLE O Detete TIVLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CaY-ST-27P
TITLE {J Detete TITLE [T change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 21 CiTr-§1-2P

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmaegt with an address, witha| other like empowerad. /z/

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




