FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P0B000056809 Secretary of State
1. Entity Name (03-08-2007 90003 043 ***150.00
WANLISS ACQUISITIONS, INC.
Principal Place of Business Mailing Address
1043 NW 40 ST. 1043 NW 40 ST. 40031408
MIAMI, FL 33127 MIAMI, FL 33127
T S VIRV AR ARG I
Suite, Apt. #, etc. Suite, Apt, # etc. 03012007 Chg-P CR2EO034 (12/06)
City & State City & State 4, FEI Number Applied For
16 ‘ t‘\1 b;] 1 7-\,,5 Not Acplicable
Zip Country Zip Country 5. Certificate of Status Desired O 5875 A_Udi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, QSVALDO J.
7951 SW 40 ST., STE. 206 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33155
City FL Zip Code

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 registered agent.

SIGNATURE

Signature, typed O Drivted hame of tegistated agent and Iitie d apclicable, (NOTE- Registeraql Apent s:gratura réquired whan (énstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PTD [ oelete TITLE [ Change  [_] Addition
NAME WANLISS, KURT NAME
STREET ADDRESS | 1043 NW 40 ST. STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33127 CiTy-S1-21p
TILE V8D 1 Delete TITLE [ Change [ Aadition
NAME TURNBULL, REGINALD NAME
STREET ADDRESS | 1043 NW 40 ST. STREET ADORESS
CITY-ST-21P MIAMI, FL 33127 CITy-5T1- 28
e O Detete TITLE [ Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CTY-5T- 2P
THILE [ Dekte TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2IP
e O Detete TMLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY - 5T-71P CiTY-§1-2IP
THLE 3 petete TILE [ change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIry-§1-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | turther cortify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like pmpowered.
SIGNATURE: ' dnL 202¢10N 305200\ (02S ]

SIGNATURE AND TYPED OR PRINTED NWWSIGN!NO QFFICER OR DIRECTOR Date Daytrme Phone #




