2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM,

DOCUMENT # P85000050945

1. Entity Name

Secretary of State

WBIX CORP.

Principal Plage of Business Mailing Address

94 ST ROSE ST 94 ST ROSE ST

JAMAICA PLAIN, MA 02130 JAMAICA PLAIN, MA 02730

T

04142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao e P

65-0592123 Not Applicable

O $8.75 addiional

8. Certilicate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

LENZA, HELEN G DO NOT WRITE

225 FLAMINGO BLVD

FT CHARLOTTE, FL 33954 IN THIS SPACE

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

SIGNATURE

Signature. typad or printed name of registerad agant and vife il applicabia {NOTE Ragrstered Agar sigrature requiréd whan reinstating) DATE
FILE NOWI! FEE IS $150,00 8. Election Campaign Pinancing $5.00 May Be
After May 1, 2007 Faee will be $550.00 Trust Fund Contribution O  Added 1o Fees
10. OFFICERS AND DIRECTORS i
TTE DPTS
NAME LANGER, ALEXANDER G

STREET ADDAESS | 94 ST ROSE ST
CRY-§T-2P JAMAICA PLAIN, MA 02130

e U007

] 547
0511,/07-3007

HAME 2-012 150,00
STREET ADDRESS

CiTY-ST-21P

e
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-St-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-0F

12. | heraby cerlily that the information supplied with this filing does not quatily lar the exemplions contained in Chapter 119, Florida Statutes. | funher certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered 10 axecuta this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi ar iike empowered.
Arex bngze w/iufor  (b17) bsp o014

SIGNATURE:
SIGNATURE AND TYPED GH PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Baylime Phone #

——




