2007 FOR PRESIT CORPORATION FILED

ANNUAL REPORT
May 01, 2007 08:00 AM
DOCUMENT # PS6000073294 Secré tary of State

1. Entity Name ‘

SOMETHING WILD, INC.
|

Principal Place of Business Mailing Aadress

603 CENTRAL FL. PKWY % RUSSI

SUITE 104 7575 DR PHILLIPS BLVD, SUITE 320
ORLANDO, FL 32824 ORLARDO, L 32819

(LT T

04302007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Ao T

59-3399557 Not Appiicable
if $8.75 Addtional
5. Certificate of Status Deslred (] Foe Requirad

8. Nams and Address of Curment Regisiersd Agent

803 GENTRAL FL. PKWY DO NOT WRITE
ORLANDO, FL 32824 IN THIS SPACE

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

SIGNATURE

Sgnature, typad o pentad name of regessered) agont and tie F apphcabie. (NOTE: Reppaitred] AQant mgriaunt rogrnind whon renatitng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be :
After May 1, 2007 Foe will be $530.00 Trust Fung Contribution. [J  Addoc to Feas
10. OFFICERS AND DIRECTORS |
TE P
NAVE BEDI, K.8.

STREET ADORESS | 603 CENTRAL FL. PKWY, #104
CY-ST-2P ORLANDO, FL 32824

TM.E

NAME

STRECT ADORESS
Cry-sT-2P

TLE

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS

TILE

- -y

EE UOODno T S2e4 7
33-018 1587

o
Yo
CITY-5T-2P AR/21 /073003

|
[
CITY-T-2P |
|

[¥n ]

TMLE

NAME

STREET ADDAESS
CITY- S1-21P

12. | hereby cerify that the information suEplied with this filing does not gualily for the exemptions contained in Chapter 113, Florida Statules. | further certify that the information
Indicated on this report or supplemenial report s true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | arit an officer or director
af the corporation or the receiver of rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if |
changed, o on an attachment? with an adaress, with all other lixe empowered.

SIGNATURE: m:ﬁ? D~ [ S BEL! ,4'{;’"07

TYPED CR PRINTED NAME OF IGNNG OFFICER OR DIRECTOR




