FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT — ecretary of State

—

DOCUMENT # P96000093542 04-29-2005 90175 048 ***150.00

1. Entity Name

THE WAKI & SOL OF MIAMI CORP.

Principal Place of Business Mailing Address

2211 N. W. 2ND STREET 2211 N. W. 2ND STREET . o

MIAMI, FL 33125 US MIAMI, FL 33125 US s 0 04 4 453

T v 0 A Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For =

65-0718302 Not Applicable
Zp Country zp Country 5, Cerlificate of Status Desired O ?ggfqﬁf:ém"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MOLINA SOLTERQ, RENE L

28 FONSECA AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33134

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tithe il applicable, (NOTE: Registered Agent signature required when rairstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campsiga Financing $5.00 may Bo
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD O Delete TILE CJchenge [ Addition
NAME MOLINA SOLTEROQ, RENE L. NAME
STREET ADDRESS | 166 SW. 38 CT STREET ADDRESS
CITY-sT-21P MIAMI, FL 33134 CITY-87-2P
TITLE vTD 1 Delete TIMLE [ cnange  [] Addition
NAME MICHEL, CARMEN NAME
STREET ADDRESS | 155 S.W. 39 CT STREET ADDRESS
CITy-ST-2P MiIAMI, FL 33134 CmY-ST-ZP
TIE [T Delete 1ILE Icrangs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cimy.sT-2p CITY-$T-2P
TITLE [ petete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2tp CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§1-2P
Ime [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 81-2P CITY-57-2P

12. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
i~cport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

odlsles (3 oiz:138%)

Dare Dayt ne 4

of the corporation or the receiver or frustee empowered {p execute R
changed, or on an attachment with an address, withyall gfher like £

SIGNATURE:

Rewe L. MoLwp Solters



