2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2008 8:00 am
Secretary of State

DOCUMENT # P95000033924

1. Entity Name
WILD WILD WEST, INC.

03-27-2008 90056 001 ***450.00

Principal Place of Business

3600 MW 37 CT

Mailing Address

3600 MW 37 {T
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= B Fee Required

6. Name and Address of Current Registered Agent

PR

MULLER, GEORGE
3600 NW 37 CT
MIAMI, FL 33142
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the oblig.:ations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered ﬂer’\t. or both, in the State of Florida. | am familiar with, and accept

SIGNATIRE.
- o * Sigrature. typed or printsd name ol registered agent and title il applicable.

(NOTE: Registared Agsnt signalura required when reinstating) DATE

FIi.IEJNDWIlI FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Blaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS

1

TITLE
NAME
STREET ADDRESS

DPS ..
MULLER, GEORGE
3600 NwW 37 CT

CIFY-ST-2IP MiAaMI, FLL 33142

TIME

NAME

STREET ADDRESS
Ciry-8T-2IF

TME

HAME

STREET ADDRESS
ciry-51-7ip

YIne

MAME

STREET ADORESS
CITY -ST-7Ip

TME

NAME

STAEET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

42. | haraby certily that the information supplied with this filin
indicated on this raport or supplemaontal report is true an

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an ﬁ:‘;ﬁ?’ with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

|

Data Deytime Phone #




