2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | | FILED

| DOCUMENT # P93000025355 Apr 19,2006 08:00 AM
1. Endly Name .o - Secretary Of State
WRP AND ASSOCIATES, INC. ‘
e %
Puncipal Place of Business Mailirg Address & |
A0 N.E. 94TH STREET POST OFFICE BOX 530601
SRR BN
2. Principal Place of Business 3. Mahing Address J ll
_su(ieF,-ApTa;!:etc, n T Suite, Agt, #, alc. ;P 1st :N!OORE CR2EG34 {1“!‘}5}
- . ] f F
Cdy & Stat ity & Stat 4. FCI Numiber Apphad For
B e e | ™\ 65-0419992 st
Zip Country op Country j 8. Certilicaie c;t Status Desired 0 geae. gesq gs:ét‘ronal
P 5. Name and Address of Current Repisiered Agent o ¥. Name and Address of New Registered Agent
Name % !
{
gg g SE R;Sésgggg%AGENT CORPORATION Stres( Adc%ress {P.0. Box Number,is Not Acceptatle)
28TH FLOOR ‘ :
MIAMI FL 33131 1B ;

li Chy j , FL Tzep Code

8. lhe above named anbly submils this statement for the puipose of changing #s registered office o waistered agent, or both, in the State of Fiorida. | am tamitiac wilk, and accept
the cbligations of registared agent, § i

SIGNATURE i ‘ -
SQiveture Yo of praned narne of fegrsiered agenl and o (T appiceiie {NOTE Regsiorod Ager sigranim r}?uuxredmhm rextustaleig) : DATE
Faraata ™ - BT i S 1
' : ; . .

ey T e R S oty $5.00 ey
. n AR by SRR XD B AR o i Trwiet Fund Contribution. d g £
Make Gheck Payable to, Florida Department of State. ! st rung Lenizbution Added ta Faes
10, CGEFICERS AND DIRECTORS 11. } { ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ﬁ B
WL I L3 Defete DilE } ‘ : [T Change [ Addiian
NAME PERRY, WILLIAM R [l HAME ! -

! . ! L
SIREET ADDRLSS [ 340 NLE. Q4TH ST, o SYAEET ADURESS & : UUQBU{IJJ-?.I ,138 -
GTY-81-2F  |MIAMI SHORES FL 33138 . BITY-ST-ZP i ﬂSe’ 01/06-806032-017 {50.00
e v 3 pete HiLE t O change T Adddiion
NAME. PERARAY, DYNISE W HAME ; i
SIREETADDRESS {340 NE D4TH STREET SIRLEL ADDRESS ?, :
CIRY-5F-20F MIAME SHORES FL 33138 N CiFy-ST-2F j |
TIfLE {1 Do TRLE [ Change  [J Addition
HAVE NAME
STHEL S ADDRESS STRLEL ARQALSS t !
-§1- -§1- b

CATY-ST-1if £irv-st-2e _
TILE {3 petete RRE i 3 Change 1] Addilion
HAME NAME g '
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LE (3 elete WiE ; ! DOitherge 13 Additon
HAVE HAME '
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GIFY-5T-2p CITY-S5- 2 N f
e 2 erere i } ' (Cichange {3 Adtiien
NAME HAKIE !
STHEET ADDRTSS SYREET ADDRESS { i
CiTY-57- 2P £IRy -$1-2p B :

12. 1 hareby ceridy that the informaticn supplied with s Ring does not quality for the exemptions cortdined tn Section 119, Fidrida Statules | further cartify el the infocmation
ndicatad on Whis repoit or suppiementat report is trug and accurate and that my signaturs shall have the same tegai effect as f made unfier path, that | am an olficer ar direciar
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;
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S&GNAWD oR ?RI‘NTE? NAME OF SICNING GFFICER OR DIRECTDR. i
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