ANNUAL REPORT

" 2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P07000130681

1. Enlity Name

WAB ENTERPRISES, INC.

Principal Place of Business

15249 SW 8TH WAY
MIAMI, FL 33194 US

Mailing Address

15249 SW 8TH WAY
MIAMI, FL 33194  US

YUiEAVY V™

LR

2. Principal Place of Business - No PO Box #

12465 MW 1S beeed

3. Maiing Address

124 S Nw I8

Suite, Apl. #, elc,

Sunte. Apl. #. etc.

Sgp 12,2008 8:00 am
ecretary of State

09-12-2008 90001 018 ***150.00

vl |1 TN

09102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE{ Number Applied For
H\A'H\ \ ?L 33\27' H\A\H\1—E{/ 3%‘92 Z26- 1553573 Not Applicable
7 v .
op Country 2 Country 5. Cenificate of Status Desired Od $8.75 Additional
- . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name L
T VAN \Z
ARIZA, WILLIAM % ¢ WL Ae
15249 SW 8TH WAY . v Street Address {P.0. Box Numbar is Not Acceptable)

MIAMI, FL 33194

1246bs MW I D teeel

City Zig Code
B | A AL FL |53z
the purpose of changing its regestered office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept
TONIAY ‘\MA 04 |0 [200¢
pod or pnn'[,i-a'nawr (r-_-gv:.u.'r-kagwst ang uia o apolcaihe, (MOTE- [Hogisiered Agan signatlac requised whon ionsisting} v dATE

;7 - 7

FILE NOWHI FEE IS'$150.00
Due by Septembef 12, 2008

9. Election Campargh Financing
Trust Fund Coriribution.

$5.00 may Be In accordance with s. 807.193(2)(b), F.5., the
Added to Fees corporation did not receive the prior notice.

10, QOFFICERS ANG DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TIILE P VorLam ArizA ‘&Cnang& [ Adgition
NAME ARIZA, WILLIAM NAME - . &_ %
STREET ADDRESS | 15249 SW 8TH WAY stectpooeess |V 2 6S Muw) 1T ]etTRee
CGrv-sT-2e | MIAMI, FL 33194 CITY -§7- 7P MAeal PL. B3ig2
TITLE T [ telete TILE Change Addition
NAME MOTOA, MARTHA HAML M ndtHA HotoA Do 0 .
STREET ADDRESS | 15249 SW 8TH WAY STRCET ADDRESS \2H oy VW dslceedt
CHFY- ST-2F MIAMI, FL 33194 CiTY -51-2F AL  BL 23122
TITLE 3 Delee TITLE ’ [Ochange  [J aAddition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CIY-51- 7P
TITLE [F Deleie TILE [ Change  [] Additian
HAME HARIF
STREET ADDRESS STREFT ADDRESS
GITY-ST-2P CITY-51- 29
TiLE [ Delete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2P LATY-81-2F
THILE O velete TITLE [[iCrange (] Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filng does not qualfy for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true end accurate and thal iny signature shall have the same legal eflect as if made under oathy; that | am an officer or director

changed, or on an attag

o

il | gther hike empowered.

of the corporation or the s W' steeemeyered o execule this report a
(Y @
A\
S

SIGNATURE:

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

#: ]
SIGNATURE AND

\D\ LL\ A a\‘z-\?.h 01\ o !7.009

4 .
ED OWINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytima Phore #

7 pr—




