FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P06000088616 04-30-2007 90480 021 ***150.00

4. Entity Name
WILMAR ENTERPRISES, CORP.

Principal Place of Business Mailing Address G U 0 4 5 78 0

6030 NW 186TH ST, APT. 106 6030 NW 186TH ST, APT. 106

MIAM], FL 33015 MIAMI, FL 33015

R e APV O I
Suite, Apl. #, elc. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number 7 Applied For

‘Z{Q-\r /()L j 5 50 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'gga:‘:{;“""a'
6. Name and Addrass of Current Registerad Agent B 7. Name and Address of New Registered Agent

Name

ARANDA, MARGA L :
6030 NW 186TH ST., APT. 106 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33015

Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agenl. or both, in the State of Florjda. | am familiar with, and accept

the obligations of registarem j W \[
274
SIGNATURE p - 7

Signature. tyoed of amod mame of rea-s:efeﬂ agert and htie f zpplicaoke (MOTE: Regisiered Agent sigrature required when sens:alng) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campalgn F_mancrng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PD O Celete TILE [ Change {7 Addition
HAME ARANDA, MARGA L NAME
STREE ADDRESS | 6030 NW 186TH ST., APT. 106 STREET ADDRESS
CITY-S1. 2IF MIAME, FL 33015 GITY-ST- 2P
TITLE O velete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-81-2IP
TLE O Delete Tt [ change [ Adaition
HAME HAME
STREET ADDRESS | - - - STAEET ADDRESS —
CITY-ST- 2P CITY-S1-2P
THILE [ Delele TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST- 2P
THLE O Detete TITLE [ Change  [3 Acudition
HAME NAME
STREE T ADDRESS STREET ADDRESS
CiTY-ST-21P GiTY-ST-2IP
TITLE 3 Detete TME [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-79 CITY-§I-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corperation or tha receiver or lrustee empowered 1o axecule 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 anfaddress, with all ¢they ke empgwered.

SIGNATURE:/ /Tl ] AL)OI/LOKO : L;{/747/0,7 J86- 267-65F©

JIGNATURE AND TYPED # PRINTED NAME OF SE3RING OF FICER DR DIRECTOR Dae Davtire Prong #




