2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000098829

1. Entity Name

FILED
Mar 01, 2006 08:00 AN
Secretary of State

WRL, INC.
Principal Place of Business Mailing Address
5921 S.W. 44TH CQURT 5921 8.W. 44TH COURT
2. Principal Place of Business 3. Mailing Address

Suite. Apt. ¥, elc, Suite, Apt. #, etc. ist MOORE CR2E032 £16/05)

City & State City & Stale 4, FE! Number { {gpplie;i For

65'0742250_ o § fNotﬁApphc:ﬁb#e
Zp Country Zp Country 5. Certificate of Siatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MName

LOVELL, SANDRA
17321 SW 48TH ST
FT LAUDERDALE FL 33331

Streal Address {8 G. Bow Nurnber 15 Nol Acceptatle)

City

7 7FL ' Zip Code

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

ihe obligakons of registered agent

SIGNATURE -

Sugnalure Wped of proted harne of regaltered anent and Lile || applic.abis (NOTE Regueloredt Agen! smnalure requited whon romistalvg) CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5,00 May Bz
Trust fund Comtnibution. ] Added to Fees

[T Change [ Addition

D Change [T Adunion

[ Crange 1 Adglion

Change  [3 Addition

[ 1Change [ addition

T Change [ Addition

10, OFFICERS AND DIRECTORS t. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORSIN 13
TWHE D O petete WL

N LOVELL, WILLIAM HAKE HOODAR45194 7

SIREFT ADDRES | 17321 S.W. 48 STREET STRELT ADDRESS N351 LA06-80007-022 150,00
v st-ap FORT LAUDERDALE FL 33333 CITY-51- 7P "
THE D T petate WL

NAME LOVELE, SANDRA NAME

STREETADERESS {17321 S.W. 48 STREET STREET ADDRESS

Lay-si-ar FORT LAUDERDALE FL 33331 CITY-sT-2P

HLe B . [ et T

HAME HAME

STREE ! ADDRESS STRLE] ADDRESS

CY-Si-EP iy §1- 7P

THLE 3 Detete B

NAME MAME

SIRECT ADORESS STREET ADDRESS

CiTY-ST-28° ITY-ST-2P

TLE [ petete TILE

NAME NAME

STREFT ADDRESS STREET AGDRESS

£ty - 83-3F CiiY-S81 2F

WLt O Devete HIIT3

NAME NAME

STREET ALORESS STREET ADORESS

CY-5T-2F CITY-51-2iP

12. | hereby cerhily that the information suppled with Ius Fling dees not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on his report or supplemental report s true and accurate and that my signature shall have the same Jegal eflect as if made under cath, that | am an officer or director
af the corporabon or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an atlachment with an address, wih all other like empowered.

smNATURE:,.mz/wML

SIGHATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prac §

azbzﬁéé 95y 3 16214




