2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Mar 27,2007 8:00 am
Secretary of State

DOCUMENT # P06000058344

1. Entity Naine
WHA DESIGN, INC.

02-19-2007 90043 021 ***158.75

Principal Place of Bysiness

800 DOUGLAS RD., SUITE 303
CORAL GABLES, FL 33134

Meiling Address

800 DQUGLAS RD., SUITE 303
CORAL GABLES, FL 33134

65006834 .

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR 0GR AR

Suie. Api. 4. otc. Suite. Apt. #. elc. 02142007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
1702 0571 Not Applicabie
Zp Coursry Zip Country 8. Cerviicate of Stetus Desiea Ay Eg'zi :::ﬁiﬁ"“a'
. Neme and Addrses of Current Registered Agent 7. Rame ond Addross of Hew Reg od Agent
Name
KATZ, RICHARD D
2600 DOUGLAS RD., SUITE 501 Street Address {(P.Q. Box Numbar is Mot Acceplablg)
CORAL GABLES, FL 3314
City FL ] Zip Code

8. The above named entity submits this statement lor the pwipose of changing its registered office of registered agent, o both, in ihe Siale of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigrmurs, ryped o proeed rvm of (egh Bpant ang Wi o NOTE, Fagetivrea AQEM HigNalng (eGyirsd when reswliating) DATE
FILE NOWID FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribuytion, Added to Feos
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11
TILE PO ] pelete TTLE O change 7 Addition
HAME ARTHUR, BRUCE A HAME
SIREET ADORESS | 800 DOUGLAS RD., SUITE 303 STREET ADDRESS
CITY-ST-71P CORAL GABLES, FL 33124 Crmy.ST-OP
T VD O Deete e O Cange [ addition
NAME FORD, BRUGE MAME
STREET ADDRESS | 18700 SW B4TH AVE, STREET ADDRESS
CiTy-S1-09 MIAMI, FL 33157 Cy-$1-4F
nnE 1 petete e 1 Crange [ Audilion
NAME NAME
SIREET ADDRESS SREET ADDRESS
cy-§1-2P CY-sr-2IF
e O Detete TIE [ Change  [] Addition
NAME MAME
STREET ADOFESS STREET ADORESS
vy S1.7P cy.s1-2p
e 3 Dewze TIRLE D crarge  [J Aodivon
NAME NaME
STREET ADDRESS STREF) ADORESS
CirY-ST-20 Lry-51-0p
HILE O petete TILE [Jcrange [ Adoltion
NAME NAME
STAEET ADDRESS STREEY ADORESS
re-51- 217 Cmy-§1-0F

12, | kereby certily that ihe information supplied with tus (it
indicated on this report or supplemental rapon is true a

doas not qualily lor the exemptions contained in Chapter 119, Florida Statutes. ! lurther cendy that the nformation

accurale and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
ustee empowered 1o execute Ihis repori as required by Chapter 607, Fiorida Statules: and thal my name appears in Biock 10 o Block 11 it
ress, wilh all ather like empowered.

R A Pl J:S\H‘v\lo’1

25 UUS 310

IRE AND TYFED OR

TED NAME OF SIGMING GFFICER DR DIRECTOR

Daytime Phone

v




