2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000093315
1. Entty Namg R . FILED
WILEQG IV, INC. Sep 10, 2008 08:00 AM
Secretary of State
Principal Place of Business Maiiing Address
17067 PINES BLVD. 9311 SW 6TH CT
T EEMBROKE T Hll”"l “I ll‘ll |““I|m ||’[’ Ilm ||“| ‘l‘ll mllmll “ll‘ |m||m ’m
2. Principal Piace of Business - No P.O. Box # 3. Mailing Adarass
Suite, Apl. #, efc. Sunte. Apt. 4, etc. 2nd MOORE CH2E034 (4/08)
City & State City & State 4. FE! Number Applied For
65"0723029 NO'ADDIEC&'D'E
Zp Couniry e Country 5. Certificate of Status Desred O Eg"gesqg?:c‘jm”&'
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SSO%NS'IT]EISN%TEXIE\E L Street Address {P.O. Box Number is Not Acceplable)
#233
COOQOPER CITY FL 33024
City FL Zip Code

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

4 A ~
e . T e,
' [ .o bl 3

SIGNATURE o

E_#_ign.\u'zreflypuu o w'ma'p qus- ol rey sl;l'lqd agent and (11s i -ppf gavle, & {NQTE Regesirrad Agent StInglure redurer] wnan rent tating) DATE

= ! ‘ .
5.607.193(2)(b), F.S. allows for the waiver of the $400.00 . 9.. Elegtion Campaign Financing $5.00 May Be

E BY. Septen 201 {8l fee "By checkifg this Hox, the 6o Goration certifids’it- i

‘Makmct}eﬂtangg[?toFilez'[%arﬂepé‘rt@g‘nsgfd‘?t?m dio not receive priar nalice Fee to file is $150.00 O Trust Fund Contribution. D . Added to Fees

10. ot "o OFFICERS AND DIRECTORS "~ 11. ADDITIONS/CHANGES TO OFFICERS AND' DIRECTORS IN 11

THLE PD [ betete TNLE [ Change [ Addition

NAME WILLIAM, WILMA NAME

STREET ADDRESS | 4727 N.W. 167TH ST. SIREET ADURESS o Ugooondsgees

orv-sT-7P [MIAMI FL 33055 CITY-§T-2P 04/ 180 e~3000 -004 550, 00

TILE STVD 3 Delete e O crange  [J Adattion

NAME WILLIAM, LEOLA HAME

STREET ADDRESS (4727 NW. 167TH ST. STRELT ADDRESS

CIV-51-7° | MIAMI FL 33055 CIrY-ST- 21

TATLE [ palete e O chanrge [ Addition

NAME aMe

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

TILE [ Delete FITLE O change [ Addition

HAME NAME

STRIET ADORESS STREET ABOHESS

CIY-Gi-2Ip CITY-ST-2P

e 7 Deiete TILE Ol Change [ Addaion

NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-ST-21P LiTY-ST- 2P

ML [ oelste TLE [l change  [J Addiion

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21p

12. i hereby certity that the information supplied with this filing does not guahiy for the exermptions contained in Chapter 119, Florida Statutes. [ further certity that the infarmaton
indicated on s repart or supplemental report 1s true and accurate and that my signature shall nave the same legal effect as f made under anth; that | am an officer or director
of the corparation or the racewer or trustee empowered la execule this report as required by Chapter 607, Florida Statutes; and that my name apears in Blogk 10 or Blogk 11 if
changed. or on an atlachment with an address, withall other ke smpowerad.

SIGNATURE: i 7/ W) 0?/ &%13 754456 -54/ &

I SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davt me Prore &




