2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # P05000154200 ' Secretary of State

1. Entity Name 07 ek ok
WILD STYLE USA, INC. 05-02-2006 90145 026 150.00

Principal Place of Business Mailing Address
12801 VILLAGE BOULEVARD 934 NORTH UNIVERSITY DRIVE , guuervy-
MADEIRA BEACH, FL 33708 SUITE 250 . .

CORAL SPRINGS, FL 33071

e sz ———— [N

o S.KRA

Suite, Apt. #, etc. " Suite, Apt. #, elc.
- 04232006 Chg-P CR2E034 (11/05)
734 N unive@sizy DRFIB

City & State City & State 4, FEI Number Applied For
&‘&1—' JW(QJW s F(- Y- r%q / f 271 Not Applicabla
v '

Zip | Country Zi§3 oI C°"'Er; SA 5. Certificate of Status Desired [ ?g-;gqlﬁf:;‘b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, PA, e ML Hamuy
1840 SW 22ND ST. ' Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145 9629 fAPKVIed AvE
' V3o ca LRATIN FL | 5548, 0

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

the obligations%ffg/a@ﬂ.
SIGNATURE — N 67\(_’ FGAM Wy \/")D:f"o 6

Signature, typed o printad name o ragpsierad agent and tde it applicable. (NOTE: Registared Agent signaiure required when raiﬁsm‘mg)
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TITLE [dchange [ Addition
NAME HAMUY, NEIL NAME
STREET ADCRESS | 12801 VILLAGE BOULEVARD STREET ADDRESS
CITY-ST-ZIP MADEIRA BEACH, FL 33708 CITY-ST-2IP
TITLE [ Xl vetete LE [ Change [ Addition
NAME KRAFT, STEVEN NAME
STREET ADDRESS | 12801 VILLAGE BOULEVARD STAEET ADBRESS
CITY-ST-2IP MADEIRA BEACH, FL 33708 CITY-ST-21P
THLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2P CITY-ST-2IP
TITLE 3 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.
\ .
SIGNATURE: /}\«/—Q /</7~7 /\l(:’fc«;%[/k\my ot S21.306-7237

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone 4




