FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State

PE(I?“WCNE,”EAE NT # P06000071483 04-20-2007 90205 050 ***158.75
WD SERVICES GROUP INC.
Principa! Place of Business Mailing Address
19800 SW 180TH AVE., LOT 37 19800 SW 180TH AVE., 10T 37 20003875
MIAMI, FL 33187 MIAMI, FL 33187
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”lllll III ““I “m Im] Illu IIm |I1ﬂ Illlmlﬂ I{ln [IIII u“lll II ||I|
Suite, Apt. #, etc. Suite, Apt. #, efc. 04122007 ChgP CR2E034 (12/06)
City & State City & State 4. FElI Number | Applied For
o 4 0] 22445 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired EI/ lgi.gesqadreﬂﬂonal
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
— Name ,
CORPORATE CREATIONS NETWORK, INC. - k/du ‘ (Ltof g‘;‘”b ONQ’A’: '-"'b:ﬁ“-; L
11380 PROSPERITY FARMS ROAD #221E treet Agdress x Number is Not Acgeptable
PALM BEACH GARDENS, FL 33410 AR B0 180 Fpe b7

T e | FL["EE o

8. The above named efitity submitg'thid statement for the pypose of changing its registerad office or registered agent, or both, in the State of Florida. } am tamiliar with, and acecept

the obligations of; gistgred nt. //{ )R (_,f / ‘/ /D?

‘SIGNATURE
4

. typed Of [rinMed name of registeted aQent and e W (wm: Registared Agant Signalure requined wher [extstaing)
FILE NOWI!I FEE IS $150.00 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete MLE O change [ Addition
HAME DOMINGUEZ, WiLLIAM NAME
STREET ADDRESS | 19800 SW 1B0TH AVE., LOT 37 STREET ADDRESS
CITY-ST-2IP MiAM), FL 33187 CITY-ST-21P
e D ] Delete TILE Ochange [ Addilion
NAME PROL, FIDEL NAME
STREFT ADDRESS | 19800 SW 180TH AVE_, LOT 37 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-ST-2IP
TMLE O Detete TME (I Change [ Addition
NAME | NAME
STREET ADDRESS : STREEF ADDREES - _
CITY-ST-7IP CIY-51-21P
TALE [ pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
THLE O Delete TLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [ Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certilz that the informaticn supplied with this fll:l;lg does not qualily for the exemplions contained in Chapter 118, Florida Stalutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or girector
of the corporation or the receiver or rustee empowered to exeguie this report as required by Chapter 607, Florida Statutes; and that my fame appears in Block 10 or Block 111
changed, or on an attachment with dress, with all other like e ed.
L1k

SIGNATURE: DURNWMFWMW%O&?&ECTBR Date Daytime Phone #




