2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L Feb 21,2007 08:00 AM

DOCUMENT # P96000095185 Secretary of State
1. Entity Name
WILPAR, INC.
Principal Place of Business ' Mailing Address
14540 BALGOWAN RD. 14540 BALGOWAN RD.
MIAME LAKES, FL 33016 MIAMI LAKES, FL 33016
A s EREIEAR R DA

Suite, Apt. #, etc. Suite, Apt. #, ete. 01222007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEt Number Applied For

. 65-0708748 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired a b§aae'ge5q “;?:;m’"a'
8. Name and Addrass of Current Registerod Agent 7. Name and Addrass of New Regisiared Agant
Name

WILKEN, GERARDO P
14540 BALGOWAN RD. Strest Address (P.C. Box Numper is Not Acceptable)

MIAMI LAKES, FL. 33016

City FL I Zip Cotle

8. The above named entity submits this statement for the purpose of changing ks registerad office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent, ’

SIGNATURE
Signature. typad or pinted name of registerats Agsnt and ttie f applicabls. (NOTE: Regisiared Agent signalure raquired when reinstating) DATE
. . UNDONGE4 500
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe | 13,437, (150G  ~014 1500,
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees LTI o
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE TTEE O pelete TLE [T Change  {7] Addition
HAME WILKEN, GERARDO P NAME '
STREET ADDRESS | 14540 BALGOWAN RD STREET ADDAESS
CiTY-gT-21p MAIMI LAKES, FL 33016 cayY-§T-7P i
TITLE SEC [ petete - nNE [ change [ Addition
NAME SANCHEZ, CLAUDIA L ' NAME
STREET ADDRESS | 14540 BALGOWAN RD STREET ADDRESS
CITY-ST-2IP MIAIMI LAKES, FL 33016 CITY-ST-2iP
THLE 1 pelete TITLE [J change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-gT-2P CITY-ST- 2P
TMLE 3 petete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2¢P
e I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
e 1 betete TIME [JChange [ Additien
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicaied on this report or supplemental report Is true and accurate and that my signature shall have the same leqal effect as If made under oath; that | am an officer or director
of tha cerporation or the recejver or trustee empowerad 10,8xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachmgfit with an address, with er like empowered.

SIGNATURE: (faawy /7. e . — GFep A200 Lokt - F6b 1T 200y 305-556-93p

, GIANATURE AND TYPED OR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR Date Daylma Pnone #




