2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} __ May 16, 2007 8:00 am

DOCUMENT # P96000093542 Secretary of State
. Emity Name sk
THE WAKI & SOL OF MIAMI CORP. 03-16-2007 50161 001 7#2300.00
Principal Place of Busingss Mailing Address
381 EAST 8TH ST 381 EAST 8TH ST
HIALEAH FL 33010 HIALEAH FL 33010
- - AU S R
2. Principal Place ol Businass - No P.0. Box # 3. Mailing Address
99 N.W- 2F pre a9 Nw 2 BuR
Suile, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/06)
Bade 202 Suile 2072
City & Slate Cj Stale 4. FEI Number 65-0718302 Applied For
M (DN N L&V PL Not Applicable
Zip F L %E(ESM‘L ZID@ [ ZL% &'&Q 5. Cerlilicate of Stalus Desired n| gg‘gfql';?:c;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
MOLg\IASSOLTEHO, RENE L - (\I/}\dd \\?géa E‘Cj)bO LNrL’AERDb! ‘)Q‘EN@» |
28 F N ECA AVE. = ) roe ress Ox Num s Nol Acceptable
MIAMI FL 33134 &G 27 bie gude 202

City M i W \ FL —[ Zip Code oL e

8. The above named entity submits this statement lor the purpose of changing its registered office or regislered agent, or both, in the State ol Florida. | am famlhar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, lyped or prinfed name cf regstered agent and nile ¥ applicable [NOTE: Regisreran Agent signalure requted when reinsiaing DATE

FILE NOW!!! FEE I$ $150.00

. Electi i i
Aftar - May 1,-2007 Fee Will Be $550.00 8. Election Campaign Financing  $5.00 May Be

_ TrastFund Contribution,_ []  Added lo Fess

=N Make CheckPayable tQ.E!nnda Department of State: | — ey .= -
10. . : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD (1 Delete TITE o : K change  [] agaition
NAME MOLINA SOLTERQ, RENE L NAME fg“DL‘“:J L+ Qg < L
StRee T apovess | 155 S.W. 39 CT sivge oomrss | AT W . 2FpUe 2o
arvostap | MIAMIFL 33134 CITY-S1- 7P Mipmy L 23 [ 2=
TE vTD ] perste e Xchange [ Addition
A MICHEL, CARMEN e il td‘nd, Cermerd
SIREET ADDRESS | 155 S.W. 39 CT SIRLCTADDRESS | () bpue H202
cAv-st-zp | MIAMIFL 33134 CITY-ST-21P LP!’M ; Q‘L 23S
e [ Defete TITLE [ change [ Addilion
NAtIL NAME
STHEET ADDRESS STREET ADDHESS
ory.aze CiTY- TR
TILE 1 Delate TME [ change [ Additicn
NAME NAME
STREET ADDAFSS STREET ADDRESS
CTY- 7.2 CIY-51-7P
fITLE 7 Delete i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7P CIY-$)- 2P
TITLE [ pelete e [ Change ] Addition
NAME HAME
STREET ADORESS SINTTT ADDRESS
CITY-51-21F CIV-§1-7IP

12. | hereby certify that the infermation supplied with lbis filing does not qualify for the exemptions contained in Seclion 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as requnred by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all olher like empow
Cormezns Michel t23(07  186-Tiz-4sxg

E AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Dag 1 Caylime Phone ¢

SIGNATURE:




