. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000093542

1. Entily Name

THE WAKI & SOL OF MIAMI CORP.

Prircipat Place of Business

99 NW 27 AVE
STE 202

Maling Acldress
99 NW 27 AVE

FILED
Apr 07,2008 08:00 A
Secretary of State

MIAMI FL 33125
us

R IRRRMAT RN

. Pracipal Piace of Businass - No P.C. Box # 3. Mading Adcras:
Sdite, ApL. #, efc Sutle, Apt. #, eic. 15t MOORE CRZE034 (10/07)
City & Siate Cuy & Siate 4. FEI Number Appiied For
65-0718302 Nol Apghcable
d] Cauniry Zi Countr o
P ! " Y 5. Cartficate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamc

MOLINA SOLTERO, RENE L
99 NW 27 AVE STE 202
MIAMI FL 33125

Swreet Address {P.O. Box Number is Nat Aceeptabie)

City 2Zipy Coda

FL

8. The anove named artly submits this statement for the purpose of changing i1s reaistared affice or regsterad agent. o 2ot in the State of Flonda. Fam familiar wih, ang accept
the abhgations of regiswered agent.

SIGNATURE

S gncivee, Ped 0 et nan 2 oL S0 0 aner] el e Fapl cann IOTE Pegist-e0 AGET 1 & alare «anursy iy il i [ATE

: FILE- NOW!'! FEE. s 5150 00-*- -
After’ ‘May 1, 2008 Fee WIiI Be $550.00
. Make Check Payable to Flor[da Department of State

9. Electon Camoaign Financing
Trust Fund Conuibubon.  []

$5.00 May Be
Added to Fees

10. OFFICERS ANG DIRECTORS 1%, ADDITIONS | CHANGES TG OFFICERS AND DIRECTORS IN 11
IiF PSE T3 peetr TIE O thamge [ Aguion
MAME MOLINA SOLTERC, RENE L RAME
STREET ADDRESS |99 NW 27 AVE STE 202 STIFFT ADDRFSS 013 150,00
OITY-ST-217 MIAMI FL 33125 CITY-S1- 2P
TiLE vTD O paete TILE {JChange [ Adaion
NAME MICHEL, CARMEN HEHE
STREET ADDRESS |99 NW 27 AVE STE 202 ST3FFT ADDIRESS
SITY-57-71P MIAMI FL 33125 CITY-§T- 7P
it (3 peee Huts [T Change [ Additon
NAMZ RIAEAL
STREET ADDRESS STAEET ADORESS
SIFY 5T a9 GITy-51-21P
7L [ puiese Nk [JCtange  [] Additon
HAME HaRL
STREET ADDRLSS SIALLY ADIRESS
aITY-sp- 2P CITY-31- 2P
TLL [ Daiete TITLE [J change ] Aadition
HAME HLME
SIREE) ADURESS STREE T ADDPESS
oITY-ST- 2 CITY-51- 21
T 3 pecte TITLE [JCrange 3 Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
Ciry -S1-219 CIfY-§1- 211

12. | hereby certify that the informatizn suppled with this filing doas not guality for the exemptions contaned in Section 119, Florida Statutes | foraer certify that the information
indicAted on thrs report o 5 supplerrental repart is true and acouurale ana that my signature shall have the same legaf erlect as if made under ozih: that | am an cfficer or director
of the Corpuraion or the receiver of trustee empowared 10 executs this report as required by Chapier 607, Flenda S:atutes, and thai my name appears in Slock 15 or Block 11

it changed, or on an atlachment with an address, with all gther ke empoweres,
2 P ek 4 4‘ OoR (=s)Sdi-sso=
. /mm‘/mn‘!rll/f RES! Aex SH-SS
H s Paylve Fooee =

"FICER OR CIAECTOR

SIGNATURE:




