FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000142321 01-08-2007 90239 014 ***158.75
1. Entity Name
WFX MANAGEMENT INC.
Principal Piace of Business Maling Address ’
207 NE 1ST STREET 207 NE 1ST STREET
MIAMI, FL 33132 MIAMI, FL 33132 G 0000362
R IOV ART A A
Suite, Api. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Numbar Applied For
16 - O%‘\ VA Not Applicable
Z Country o0 Country 5. Certificale of Status Desired W, feeegi Additional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, MARIA'M
207 NE 18T STREET Swueet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132-.
City FL | Zip Code

8. The above narded,;emity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

2

SIGNATURE
. Signa:'ur:f wiped of printed name of regrsizred agant aca tide it applicable. {NOTE" Regisiered Agent signatura required when rainsiatingy DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS LLE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delele TITLE [ Change  [J Additien
HAME DIAZ, MARIA M NAME
STREET ADDRESS | 207 NE 1ST STREET STREET ADORESS
GITY-S1-2IP MIAMI, FL 33132 CITY-8T-2P
TITLE VP [ Delele TITLE [OJ Change [ Addition
NAME DiAZ, OMMAR F NAME
STREET ADDRESS | 207 NE 1ST STREET STREET ADDRESS
CHv-St-2p MiAMI, FL 33132 CITY-ST-21P
TITLE [ pelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-7IP
TIE 3 Detete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIF
HILE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-ZP
TILE O celete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or tru
changed, or on an attachment with a

SIGNATURE:

Date lytima Phone #

O1- 049-0% _605)3'7!-22,06 |




