2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ] | FILED

r ——— - o X
DOCUMENT # P26000098829 . Feb 08, 2007 08:00 AM
1. Entiy Narme Secretary of State
WHRL, INC.

i Principal Place of Business l Maliing Addrass -

8921 SW. 44TH COURT 5321 S.W. 44TH COURT
o o | R AORA AT
2. Principal Place of Bustnoss - dNo P.C. Box # 3. Mailing Address T
Suilo, Apt, #, alc, ) Suite, Apt, ¥, efc, T ist MOORE CR2E034 {10/08)
Ciy & Slate ) City & Stale o “{ 4. FEINumber Appliod For
65-0742250 Mot Abplic%%p
Zp Counlry o Country 5. Cuwtificale of Status Desired [} g’ig‘f q{‘j‘if:‘;"m"a'
| 6. Nams and Addrass ot Current Registersd Agent _ __ 7. Name and Addrass of Naw Registared Agent
. ’ Name - ' - )
LOVELL, SANDRA — .
17321 SW 48TH ST Stroet Address {P.O. Box Numbor is Not Accoptablo)
FT LAUDERDALE FL 23331
GCily FL Zip Coda

8. Tho above named enliy submils Ihis slatement for the purpose of changing its registered office oF registered agont, or both, in the Stale of Rorida. | am lamitiar with, and accept
the coigations of registored agent ’ :

SIGNATURE - _ — . —te
Sgnaeee, yred of prntad néma of regriered sgent and o ¢ eppbeabie {NQTE. agflered Agarm sEmakun required when feinsialing) OATE N
! . s - - s
AﬁeFtllg-';E NOW.!; FEE\;!S I$31 50.00 o 9. Elccion Campaign Financisg  $5.00 May Be
r hay 1, 200 Fet? ill Be $550.00 TrustFund Contribution [  Added!cFees
fdake Check Payahie to Florida Deparlment of State
1@, COFFICERS AND DIFECTORS 1, ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 1 ¢
LS B C Delele e O olnge  [TaA
WM LOVELL, WILLIAM A HO0O00E23295
et aooess | 17821 6. 48 STREET LTSS f2/16/07-80008-019 150.10
ciy 51 | FORT LAUDERDALE FL 33331 eIy 814
e ) S 7 elele i - Clchange o
- LOVELL, SANDRA -
sIRLT ADDREss | 17321 S.W, 48 STREET - - . § smer aoonss
LI S17P FORT LAUDERDALE FL 33331 Gy 5T 2P
) fITLE ' 1 Datete jfifls o CJchange [ Jassw
HARL NAMF
S10LE | ADGRESS SIAFET ADORESS
vt SEIP | CHY S1 4P
it ) ) T Date ftidy ’ Flchange [ A
NANF NAME
SIRELT ADDRESS SIRECT ADDRESS
Cif-SETP cHY st oap
L . 7 Dejete B ' Clohange” [ At
MAKIT NAMI
SUVET ATGRESS i L] ADORVES
GIY-SI-71P aily - sl-Ap
e o i Cogere  § it T “ [Johenge  [JAss
HAML e
SIRLLTADORESS SIREET SODRESS
CIFY -ST-21p ciiy 81 2p

12, | howeby cerlily thal the intormation supphed with this filing doos not qualify for the exempticns cantained in Section 118, Florida Stattes. | further certify that tho information
indicated on 1his reporl or suppiomental roport is true and accurate and that my signature shall nave the same logal affect as if madoe undor oath; that am an officor or dirogic.
of the corgaralion ar the raceiver or rusles empowered 10 cxecule this report as required by Chepter 807, Florda Statutes, and that my nama appoars in Block 10 or Block 1
if changod, or on an atlachment with an address, with afl other ke empowered

SIGNATURE: dod Dl Srvcha Avvell )8 /S B4y 211891 C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytima Phona if




