= FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P95000091584 Secretary of State
01-11-2008 90072 004 ***150.00

1. Entity Name

WHEEL GROUP, INC.

Principal Place of Business Mailing Address o=
11900 BISCAYNE BLVD. STE 280 11900 BISCAYNE BLVD. STE 280 ‘
MIAMI, FL 33181 MIAMI, FL 33181
s g wrow [ OGO R
/900 _BiscArne Bwbl. 1l Goo BisepiveE BLY
07 f}“b‘?’m 01042008  Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Number Applied For
rRA Ve 22 2aikd 65-0631517 Not Appiicabls
Zp 3 3 / ‘P / COUEK/WS Y zp ‘ﬂ /f / Countryﬂ \r /? 5. Certificate of Status Desired O Eg';esqa‘::;ﬁo"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agont

REMER GEORGEEsa” =~ CCREMEL CEDUE LS.

11900 BISCAYNE BLVD. JrEgse ﬁfijE‘}“ﬁW ' 1 9794}

STE 280
MIAMI, FL 33181 S7TE #» Jo4

City ”//9/// FL [Zipcw/oo/

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e s s ‘Ovice QeMen. 0,/0%/0¢

e

SIGNATURE
Signatyre, yped or printed name ol regisiered agent and Lile if applicable, (MOTE: Regisiered Apent signature required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Defete TITLE [ Change  [J Addition
NAME HEIDEN, WILLIAM M NAME

STREET ADDRESS | 6494 ALLISON ROAD STREET ADDRESS

CITY-5T-Z1P MIAMI, FL 33141 CITY-S1-2P

TINLE 8 [ pelete TITLE [ Change [ Addition
NAME HEIDEN, RUBY NAME

STREET ADDRESS | 6494 ALLISON ROAD STREET ADDRESS )
~CITY-ST-2IP MIAMI, FL 33141 Lo CITY-ST-21P N

TILE O Delete e [ Change =[] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CIly-ST-2IP

TILE [ Delete TMLE . Jchange [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-8T-2P CiTY-S7-2IP

7 TLE O oetete (113 ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTy-81-2IP

TITLE O Delete TTLE [ change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: V4 & /aé/a-l’ F0d P9 - 559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / "Date Daytime Phone #

ETLLIG #r 7. HETIEV, m '
AUBT WEVHEIN ,ﬂ;j 2p P

4




