FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;meENT # PO6000077061 03-14-2007 90041 030 ***158.75
WTM OF AMERICA CORPORATION
Principal Place of Business Mailing Address , )
16773 NW. 16TH STREET 16773 NW. 16TH STREET 20“06245
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
B NIRRT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02202007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For
29 - 4990 7.30 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired \E] $8.75 Additienal
Fes Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

GONCALVES, WALTER IVAN
16773 NW. 16TH STREET Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL l 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, lyped or prinied name cf regisiered agent and tite if applicatde. {NQTE, Registored Agent signature requirgd whan reingtating) OATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campa‘wgn F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Q Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Deleie THLE [ Change  [J Addition
NAME GONCALVES, WALTER IVAN NAME
STAEET ADDAESS | 16773 N.W. 16TH STREET STREET ADDRESS
CITY-ST-21P PEMBRCKE PINES, FL 33028 CITY-87- 8P
WLE 3 petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-7P
TILE 1 Delete TTLE [Ichange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CYY-§T-21P
TITLE 3 Detete TTLE {7 change O Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CHY-ST-2IP
TMLE [ pelete MLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-S8T- 2P

12. | hareby certify that the information supplied with this filng does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppiemenial report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusgee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an/afidress, with all other like empowered.
A 02/Q2005 954 212/5/4

ER OR DIRECTAR Data Daylime Prana ¥

(,—_'
SIGNATURE: *—--_-ﬂ%.:-




