2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

TDOCUMENT # Pe5000091584 o Feb 08, 2007 08:00 Al

1. Eniy Name Secretary of State
WHEEL GROUP, INC.

Principal Place Jf Businass T : Maling Addross - .
11900_BISCAYNE.BI._VD: S_TE‘280 o 7.7 11900 BISCAYNE BLVD. STE 280

b R et IR

2. Principal Place of Businoss - No P.O Box # 3. Mailing Adaress
Suile, Apl #, alc. Suite, ADI. # elc. 1st MOORE CR2E034 (10/06)
Ciy & State City & Stale 4. FE! Numbar 65-0631517 Applied For
Nol Applicable
Zn Country Ze Couniry 5. Cerlilicale of Stalus Desired [ f&gfqﬁ‘:;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RIEMER, GEORGE ESQ.
11900 BISCAYNE BLVD. Stroot Addross (P.O Box Number is Not Acceptabla)
STE 280
MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh. in the Stale of Flonda | am familiar with, and accept .
the cbiigations of registered agent. |

SIGNATURE
Sigrature, typed or printed name cf regislerad agenl and bille ¢ apphcable {NOTE. Regstered Agenl signalure requred when renstating) DATE

T LT ™ - "
: .gf;iiwf. AﬂeflbaEyhiO;vog;; eEeEV:ﬁllsgggggOOO o .9, ECCHOH Campaign Firancing | . $5.00 may Be
N, may 1, /,r88 Wil Be 3 - rust Fund Contribution.  [] ~ Added to Fees
.’Make Check Payable }9,F!9r,|_dq Department of State - |-

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE PD O belole THLE NE [ change [ Addinon

NAME HEIDEN, WILLIAM M NAME '

SIREET ADDRESs | 65484 ALLISON ROAD SIREET ADDRESS LO0000E2 201

crv-sizp | MIAMIFL 33141 CIIY-$1- 2P 02/ 15/07-30050-023 1501, 00

e § T Delete ME [ change (] Addilion

NAME HEIDEN, RUBY NAME

SIREET ApopEss | 6494 ALLISON ROAD STREE] ADDRESS

CITY-SI-7IP MIAMI FL 33141 CITY-SI-2IP

ILE 1 Detete TNLE [ change [ Addition:
_NAME . e e 2 e e e e W NAME - R P

STR ET ADDRI 55 STREFT ADDRESS

CITY - SI-2IP ciry-s1-7Ip oy

TILE [ Datete TILE %j [ change  {7] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-81-7IP

L [ Delele TLE {J Change 3 Addilion

NAME NAME

STREET ADDRFSS SIREET ADDRESS

CITY-S1-7IP ciY-s1-2IP

TITLE (T celete TIitE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2Ip CITY-51-2IP

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stawtes | further centify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have ihe same iegal effect as if made under oath, that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ i o X wed /07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Va4 Date Daylme Prone #




