2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am

DOCUMENT # P06000058344

1. Entity Name
WHA DESIGN, INC.

Secretary of State

01-22-2008 90061 048 ***158.75

Principal Place of Business Mailing Address

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

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

i T

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

DD e

Suite. Apt. #, elc. Suite, Apt. #, elc. 01062008 Chg-P CR2E034 (12/06)
City & Slate Cily & Stale 4, FEI Number Apphed For
42-1702657 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired ﬁ gese;esqtl:?:dMl
8. Name and Address of Current Reglsteted Agent 7. Namae and Address of New Regi d Agent
Name
KATZ, RICHARD D
2600 DOUGLAS RD., SUITE 501 . Streal Address {P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL I 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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Typed or prnted name of registered agent and ttte ¥ apphcabla,

{NGTE: Registered Ageni signature requied whan rernstating}

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ petete TLE (I Change [ Addition
HAME ARTHUR, BRUCE A NAME
STREET AODRESS | 800 DOUGLAS RD., SUHTE 303 STREET ADDRESS
ciry-s1-2P CORAL GABLES, FL 33134 Ciry-57-2P
e VD (7 oetete me v —~ e [ Acdition
NAME FORD, BRUCE NAME coan, bRV 0 )
STREET ADORESS | 1B700 SW 84TH AVE. b Siree o0 £0p Douvglos R sunT1C 3
om-sk-zp | MIAMI, FL 33157 CY-S1-2P coeAl 6B LES F 2213 l'l'
TILE J Detete TLE O Change ] Asdifion
NAME NAME
STREET ADORESS SYREET ADDRESS
Gy -81-2P CITY-5T-2IF
me L peiete T [ Crange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy -S1-21P LIy -ST-2P
THLE (2] Desete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CliY-S1-2IP
TIRE O Deiete me [ Change ] Addition
HAME NAME
STREE] ADDRESS STREET ADDAESS
CiTY-S1-7IP CI3Y-ST-2IP
12. | hereby certi o ualify for the exemptions contained in Chapier 118, Florida Statutes. | further certily that the information
indicated on gmfd accurale and that my signature shall have the same lagal effecl as if made under cath; that | am an officer or director

of tha corporation or the receiver or trustee g
changed, or on an attachment ith_gp-adlifess. with all other like empowered.
e

yd

SIGNATURE:

wered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

0% (so%%t UE

SMGMA

Emmmmmmws’;lmmmm

7 Caytme Phone £

N



