2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P95000000127 ecretary of State
1. Entity Name
W.P.A. ENTERPRISES, INC.
Principal Place of Business Malling Address
7871 NW 54TH STREET 7871 NW 54TH STREET
FORT LAUDERDALE, FL 33351  US FORT LAUDERDALE, FL 33351 US
R e 00 O 0 A
Sulle. Apt. # e1e Sue. Apt #, etc. 01162007  Chg-P CR2E034 (12/06)
ity & State City & State 4, FE! Number Applied For
65-0548571 Not Applicable
Zip Country Zp Counlry 5. Certiicate of Status Desved [ ag;esq Sfeddillonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent

Name

PIERRE, WILLIAM
7871 NW 54TH ST Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL l Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and acceps

lhaoblig:tioy}regis;jred ent. e
|~ . -
I Py

SIGNATUR In £ Py /J e,

Signature, Iypad & pri &d nama of fa?'ilereo’auoﬂl &nd Iite If apAp}mn (NOTE: Asgisterad Ageni signature required when relnstahng) DATE
e - OO0 75 7305
FILE NOWI!! FEE IS $160.00 9. Election Campaign Financing $5.00 MayBe | e SIAS AnATHSNL 150, 00
After May 1, 2007 Fee will be $550,00 Trust Fund Contrikution. O  Addedte Fees e i “
10. COFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTZRS IN 11
TITLE P [J petete ITLE [ change  [] Additicn
NAME WILLIAM PIERRE NAME
STREET ADDRESS | 7871 N.W. 54 STREET STREET ADDRESS
CImy-57-21P FORT LAUDERDALE, FL CITY-ST-Z1P
TITLE O oelete TITLE ] Ghange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
cITy-g1-21p CrY-81-2IP
TITLE I petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-21P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TLE Tl change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME O Desate TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby cerlify that the information suppliad with this filing doas not quality for the examptions contained in Chapter 118, Flonda Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an aﬁ/pss. with all other like empowarae.

SIGNATURE.: t// /“)";7*4/‘/ 5:“:,\

merd'nunstny‘me&_nn TPﬁn NAME OF msumiuylcsn OR DIRECTOR Cala Daylime Prone #




