2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # P06000089793

1. Entity Name

OEM WHEELS, INC

01-22-2007 90078 023 ***150.00

Principal Placa of Business

7321 NW 35TH STREET
MIAMI, FL 33122

Mailing Address

7321 NW 35TH STREET
MIAMI, FL 33122

40003254

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Addrass

A

Suite, Apt. #, etc. Suite, Apt. #, sic.

01092007 Chg-P CR2E034 (12/086)
City & Siala Cily & Stale 4. FEI Number Appied For
2251512 Oé Not Applicable
Zi Courtiry 2 Count it
P i ” Auniy 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Repisterad Agent 7. Name and Address of New Reglstered Agent
Narme B

GOFFI, EMILIO

7321 NW 35TH STREET
MIAMI, FL 33422; -

Sireet Address (P.O. Box Numbar is Not Acceplabig)

'i S City

FL I Zip Code

8. The above named entity suq'rn{:s this slaiernent for the purpose of changing its registered office or registered ageni, or bolh, in the State of Florida. | am familiar with, and accept

tha obligalions of registeredsagant.

SIGNATURE.

Sigratuse typerd ar prniet] nare of regstar 2a agent and utle f appiicanie

{NOTE Registered Agent signature ‘equied when srstating) DATE

- ‘.-'.; .
FILE NOWII! FEEB'IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

ol
10. : '.' +QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P [ petate TN [ Change [T Addition
NAME GOFFI; EMILIO - HAME
STHEET ADDRESS | 833 VISTAMEADIOWS DRIVE STAEET ADLPESS
cry-sT-2¢ | WESTON, AL 33327 CiTy.§1-2
TILE VP 3 Delete ILE [1Change [ Addition
HAME GOFFI, ADRIANO HAME
STREET ADDRESS | 833 VISTA MEADOWS DRIVE $TREET ADDRESS
Ciy-S§1-a9 WESTON, FL 33327 CITY-51-2P
TITLE VP [ Delete TILE [Ocrange [ Additien
NAML DIAS, ALEX AL
STREET AlIDRESS | 7135 COLLINS AVENUE APT 624 STHEET ADDRESS
CiTY-ST-2P MIAMI BEACH, FL 33141 Liy-57-290
TILE [ Delete HILE O cChanga 3 Addition
HAME HAME
SIREE] AUDAESS SIHLET ADDRLSS
ChY S1-2P ony §i.a¢
e 1 Delele TILE [ Change [ Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
iy 31 28 CHY §i a°
it 3 pelele Tk [T Change ] Acdition
NAME NAME
STREET ADBSESS STREET ADSRESS
CITy-3t-21p City-§1-20

12. | hereby cerlily thal the intormation supglh
ingicated on this report or supplemertal repart iStue
of the corporation ¢r the raceiver gf trustes empows(e
changed, of on an allachment whh an addrags, with Yl§othar like empowered.

SIGNATURE: Y.

does not qualily tor the exemptions conlained in Chapter 119, Florida Statules. | funther certify that the information
d accurata and thal my signature shall have the same Isgal effect as If made under oath; thai # am an officer or director
10 exacuts this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

It
N SIG%RE AND TYPED GR PRINT ME OF 5/GNING GFFICER OR DIRECTOR

Uaw Cayteme Phooe 4

——



