2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 17,2006 08:00 AM
DOCUMENT # PS3000001892 S Secretary of State

1. Eatity Name

THE WASHINGTGN ECONOMICS GROUP, INC.

Principal Place of Businass Ma’ﬂihg Addzess ' -
2655 LE JEUNE ROAD 2655 LE JEUNE ROGAD

SUITE 608 SUITE 608

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

— =1 NIRRT AR AL

01112008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE A P ey S Rested fr

B65-0376970 [ |rot Appicale
i . $8.75 Additional
5. Cemf;c.are of Status Desived 3 Fes Required

6. Name and Address of Current Registered Ageat ™~ 1

DR ¢ € JEUNE ROAD | DO NOT WRITE
CORAL GABLES, FL 33134 - IN THIS SPACE

8. The above named entity subpmits this statoment for the pLmpose of changing lts registered office or registered agent, ar Hoth, in the State of Flarida, | am familiar with, and accept
the obligatians af registered agent.

SIGNATURE _ _ — — — - = -
Sygrature, typed or prrted name of registered egent end (e if applicable (NOYE Registerad Agent signature requi-ed wihen relnsiating) i ' DATE
9. Election Campaign Financing $5.00 May B
Wil FEE IS $150.00 - ay Be

A't.,.r %Eyql? 2006 Foe w‘iﬁ be $550.00 Teust Fund Candributian O Added fo Fees
10. QFFICERS AND DIRECTCRS ] T - T = - a
THLE DPs
NAME VILLAMIL, MARIELENA A

STREET ADDRESS | 1256 SOROLLA AVE.
LITY-§1-21P CORAL GABLES, FL 33134

e ) PN S 3
e TR e T LN e I L

STREET ADDRESS
CIY-ST-2P

TiILE
NAME

s DO NOT WRITE

e — 1 IN THIS SPACE

STREEY ADDRESS
CITY-S7-2P

Tre

NANE

STREET ADDRESS
Civy-s7-2¢

e

HAME

SYREET ADORESS
CATY-S3- 1P

12. [ hereby certify that the Enfarmaﬁonisd;ipiedi with tris fillng does not quality for the e:?efﬁgit‘vons contained in Chapter 119, Florida Statutes. ) further cenlify that ihe information
indicated on this report ar supplemental repart is true and accurate and tral my signalure shall have the same iegal effect as if made under oatiy; that { am an afficer_or director
of the corporation oF the recever of frustee empowerBtiNg execute this repon as reguired by Chapier 5607, Florida Stetutes, and that sy name appears in Biock 10 or Black 11 if

changed, ar on an attaghment with an addr with all oty like empowered. _ .
SIGNATURE: M ko~ Maestlend 74i Viewruie l-11-%% _ 2p546/38] ]

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR EED Dayfime Phone ¥




