FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT H f Stat
DOCUMENT # P07000001547 ccrctary o atc
1. Entity Name 04-30-2007 90405 027 ***150.00
WHEEL INVESTMENTS COMPANY
Principal Place of Business Mailing Address v -
5567 BURLWOOD DRIVE 5567 BURLWOOD DRIVE guuov
ORLANDO, FL 32810 US ORLANDO, FL 32810 US _ . -
a[ T
R S FE | 4 v S RGN ENERnE
Suite, Apt. #, etc. Suite, Apt. #. elc. 04252007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Numnbar Appliad For
2.0~ 3154728 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired [ fg:fqmm‘
§. Name and Addreas of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
RUEDA, JUAN C -
5567 BURLWOOD DRIVE ) Street Address (_P;O. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL | Zip Code

FreSicleny, 4-75-2c0F

{NOTE: Registarad Agert sigmature noquired wivar reinstating)

— ¥
9. Election Campaign Financing $5.00 May Be
‘,,//{/é,ﬁ?%ﬁ'a,ﬁ‘ﬁﬁmw Trust Fund Contribution. 00 AddedtoFees
10 v

" QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiMLE P O velee THLE [ Crange [ Adssition
NAME RUEDA, JUANC NAME
STREETADDRESS | 5567 BURLWOQD DRIVE STREEV ADDRESS
Cy-ST-2¢ ORLANDOQ, FL. 32810 CITY-ST-2iP
TWE VP 3 pelete TME [CIchange [ Additicn
NAME RUEDA, MAURICIO NAME
STREET ADORESS | 5587 BURLWOQOD CRIVE STREET ADDRESS
CITy-ST-2P ORLANDOQ, FI. 32810 CHY-5T-0P
TME c 3 Detete e [l crange {71 Addition
NAME ORDONEZ, ELIANA M NAME
STREET ADDRESS | 5567 BURLWOOD DR STREET ADDRESS
CAY-SI-ZP ORLANDO, FL. 32810 CHY-ST-ZP
HLE c [ Desste TME [Jchange [ Addition
NAME RUEDA, JULIAN ALBERTQ HAME
STREET ADORESS | 5567 BURLWOQD DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CITY-51-2P
TMLE [ petste ITLE [C1crange  [] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CIrY-S1-2P CIFY-57-2P
TME 7 betete HILE [l Grange  [7) Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZF | CITY-ST-2P

12. | hareby cenifgi;hai tha inforrmation supplied with this iir:? doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplermantal re ¢ accurate and that my signature shall have the same fegal affact as if made under oath; that | am an officer or direcior
of the corporation or the receivarp e c-axecuts thig repart as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wi e empowered.

SIGNATURE: T - 2S -OF (4o3)83-4333

va: " Daytrrm Prone
/,



