'= FILED
22008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

4 giSNamIZAEN # 05-21-2008 90019 029 ***550.00
WHEELS REAL ESTATE FUNDING & INVESTMENT INC.
Principal Place of Business Mailing Adcress
n HUYUILAR
900 NW 79TH TERRACE 900 NW 79TH TERRACE
PLANTATION, FL 33326 PLANTATICN, FL 33326
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllum ||| III“ ‘II“ "m |Im ml’ "III ”l" “m Il"l “"l mlm H |||l
Suite, Apt. #, etc Suite, Apt. 4, etc 04172008 Chg-P CR2E034 (12/06)
Ciry & State City & State 4. FE| Number Applied For
/2 g - %q72 55 , Not Applicable
Zi Count i .
P Y Zp Country 5. Certificate of Status Desied ~ []  $8-79 Addiional
Fee Required
6. Nama and Address of Current Reglstered Agent | 7. Name and Address of New Reglstersd Agent
U Nams
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI], FL 33145
City FLJ Zip Coda
B. The above named entily submits this statemant for the purpose of changing its regisiared office or registerad agent, or both, in the State of Fiorida. 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o7 printad name of ragisiened agent and tise if apphcabla. (NOTE: Ragigtprad Agent cignatyre requirsd whan reinstating) DATE
FILE NOWl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS N 11
TME PSTD O Deiete TME O change (3 Addition
NAME PIONEGRO, PETER HAME
STREET ADDRESS | B0C NW 79TH TERRACE STREET ADDRESS
CIFY-51-219 PLANTATION, FL 33326 CIFY-51-21F
TMLE 1 Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cry-5T-2IP
TmE 7 pelets T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP " ¢ry-ST-2P
TMLE O velete TALE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ip CIMY-ST-2IF
TILE [ Delete L ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cry-St-7p CITY-$T-2IP
TMLE 7 Dejete TME Dl Crenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDFESS
CiTy-ST-21P CITY-8T-2IP
12. |h rtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indei:;i?gdcgn Igis ripon Ic'r sup;.:ulgrnaxg‘ljrle|:uo"'|:.tl is true and accurate a?md that my signature shall nave the same legal effect as il made under oath; that 1 am an okiicer or director .
of the corporation or the receiver or trustes empowared to axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment wit; address, wi othar like empowered.
SIGNATURE: — "I'Jn? - R 1383
: NAME OF SIGNING OFFICER OR DIRECTOR DCate Dayume Phone &




