2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2007 8:00 am

DOCUMENT # P35000099654 ecretary of State
' ; 04-26-2007 90187 009 ***150.00
WAKEMANN INDUSTRIES, INC. .
Principal Place ol Business Mailing Address
5100 W. COPANS ROAD 5100 W. COPANS ROAD
SUITE 810 SUITE 910
TR
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suila, Apt #, olc. Suite, Apl. #, etc 15t MOORE CR2E034 (101‘06)
Cily & Slale Cily & Slalo 4. FEl Numnbor 65-0714166 Applied For
Nol Applicablo
Zip ) Country Zip Counlry 5. Coriilicalc of Status Desifad = ggg.;?qufi;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama p —
HAIRE, BENJAMIN H i Adld'( /ngBO L, ; ‘ROSCN/\/I ARIE
5100 W. COPANS ROAD trcet ross i ox Nymber cceplabie)
SUITE 910 éJ J Ci ﬁ\ Rﬂ&:b
MARGATE FL 33063 S T'E q7:0
City Zip Cogke
/N ARCATE FL |58 00 3

8. The above named enlity submils this slalement lor the purpese of changing ils regislered ollice of registered agenl, of both, in lhe Stale of Florida. | am familiar with, and accept
the obligations of regisicred agent.

sonarne _Rese [Mari€ Kikot %M W HF-R-0 7

Sqnalre, tyned o prnted same ol regislesed agen! an e s annlcavls [NOTE Regslered Agenl sigoature redi.red when renstalig, CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e D : : "',. 1 Delete i [ Change [ Addilion
NAMI KIKOL, ROSE - HAMI

STETADORIss | 5100 W. COPANS RQAD, SUITE 810 SITECT ADDIESS

ey st | MARGATE FL 33063 oy 8 Ap

e [ pelele i [ Change [ Addition
NAMI NAMI

SINETADDHISS: | SIRUTTADOI 85

CIY S1-2 eIy sl oae

it 3 Delele nn [ Change ] Addilion
NAMI NAMI

SIME T ADORISS SIIEL ADDR 5%

CIIY- 81 2P ) . eIy §1-7F

T3LF ] ] Delele it [ Change ] Addilion
NAME - : NAMI

STREE | ADBRESS SIRELT ADDRY 55

CITY - 81-21P ey sl

Tnr [ Deleic 1L [ change [ Addilion
HAM NAMI

SIFETT ADDRISS SIREL | ADRY 5%

iy $1-21p CIy-s1 7P

Ik [ Delele Tt [] Change 7 Addilion
NAME NAM

STREF] ADDAI S5 STRILT ADDR 55

CIIY-S1-21P Iy S1ar

12. | hereby cerlily that the informalion supplicd wilh this filing does not qualify for the exemptions conlained in Scction 119, Florida Statutes. | lurther cerlify thal the informalion
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal elfect as il made under oath; that | am an officer or direclor
ol the corporation or 1he rocoiver or rusioe empowered to execule this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with ali olher like ecmpowered

SIGNATURE: @MLW [szut;u . R-07 45¢-993-31¢¢

NATURE AND T¥PED OR PRINTED NAME OF SIGNIIé OFFICER OHA MRECTOR Ve Dyl Phane #
‘/‘/ VLB Y OV Iy, o




