2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT #P06000002693

1. Entity Narne

W&A BEAUTIFUL HOMES CCRP

bo-.

04-23-2007 90273 040 ***150.00

Principal Place of Business Mailing Address
7627 NW 99 AVE 7627 NW 99 AVE
TAMARAC, FL 33321 TAMARAC, FL 33321
Suite, Apl. #, elc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEl Number Appliad For
20 -yt SI7Y Not Applicable
- - T TS o
aip Counlry e Country 5. Certilicate of Slatus Desired ] $8.75 Addltlonal
Fes Required
6. Name and Address of Current Registersd Agent 7. -Name and Addrass of New Reglstered Agent _
Narme

MENDEZ, FERNANDO
7627 NW 99 AVE
TAMARAC, FL 33321

Street Address (P.0. Box Nurmber is Not Acceptable)

City FL I Zio Code

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

the abligations of registered agent.

SIGNATURE
Signature, typed or printed naine of registered agenl and live if applicable, {NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 8. Blection Campaign Financing $5.00 May go
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution, O  Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [] pelete TILE [ cnange [ Addition
NAME MENDEZ, FERNANDO NAME
STREET ADDRESS | 7627 NW 99 AVE STREET ADDRESS
CITY-ST-21P TAMARAC, FL 33321 CITY-ST1-2P
TME VP [ Delete THLE [ crange ] Addition
NAME VASQUEZ, ANGELA M NAME
STREET ADDRESS | 7627 NW 99 AVE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2P
TLE (3 Detete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2(P CITY-ST-ZIP
TILE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THE O pelete L [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2iP CiTY-ST-2IP
TILE 7 Delete e [ change  [3 Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-ZiP CITY.ST-7IP
12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on [nis report or supplemental report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officer or director
of 1he corporation or tha receiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ EZP2 il sl fons Fovmrppcts ooty N 9> soss2)ouz

5|5NATURE?‘PVPED 'OR PRINTED w OF SMGNING OFFICER OR DIRECTQR Date Dayirma Phore #

7




