2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
r 16,2008 8:00 am

DOCUMENT # P96000099854

1. Entily Name

WAKEMANN INDUSTRIES, INC.

Lt
»..-fm 1 we 3 o0 e

cretary of State

04-16-2008 90015 024 ***150.00

Principal Place of Busingss

5100 W. COPANS ROAD
SUITE 910
MARGATE FL 33063

rAailing Address

SUITE 910

5100 W. COPANS ROAD
MARGATE FL 33063

TR

2. Principal Pizce of Businass - Mo 2.0, Box #

1715 NoRT| STATE BQAD 7

3. Mailing Adcrass

Hoan 7

Suite, Apl, #. &1C. Suile. &p1. #, a0,

/715 Mot STaTe

KIKOL, ROSE MARIE
5100 W. COPANS ROAD
SUITE 910

MARGATE FL 33063

[
gy

ist MOCRE CR2EQ34 (10/07)

Cny & State City & Stale 4. FE! Mumnbgr Applied For
MmiRenre, ¥ L | Mpabare, Fr 650714165

Sourry Zip try .

Codirey - Coaniy 5. Certdicale of Status Desired O 58.75 Addifional

3‘3 o 63 USA 33 O é 3 fee Reguired
6. Name and Atdress of Current Registered Agent 7. Name and Address of New Registered Agent
N

Sweet Address [P.O. Box Mumber is Nat -‘\Lﬁlch?&l

/115 MORTH STATE

dAD

City

MARCATE

FOC}L

FL “45%63

8. The anove named shuky's:
the chiigalions of rpgisierad

SIGMATURE

frig IS Staiement for e purscse of chan(ing ils fegistared oifice or registerad agent, of £omn, in be Siaie of Flerida. | am familiar with. and accenpt

Lagnatne 19:55! O g0 e of itz e g e La i E | pisazag, AVGTE FEfialmed AZ0n gl e whar famsilin gl DATE
o -
-
Aﬂ FI;E N10;V 08 ;:EF\:IS”SB‘H)SOQD 00 9. Fection Camaaign Finarcing $5.00 may Be
er may 1x Q ee Will Be 55 Trusi Futd Contibunon. [ Added to Fees
Wake Check Payabte ) Florida Department of State
16. ) OFFICERS ANG DIRECTORS 1. ADDITIGNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIFLF 8] O nwee THLF O Change m-jdilian
MiAME KIKOL, ROSE NAME
STREET A0DRESS | 5100 W. COPANS ROAD, SUITE 910 SRETARESS | fTI/F MORTH STATE Ro 4p7
arv-st-ze  MARGATE FL 33063 CIY-SE 2P ys
MARGATE , FL 33063 ‘
TIHE 3 Daete TiLE ) crarge [ Addition
NRME HAME
STRERT ADDRESS STRFET AMRESS
CITY-5T-217 CIFY-ST- 21
i O peete ILE {7} change [ Adidition
B T - - HEHE - O D SR

STREET ADDRESS STAFES ADORESS
LITY-ST- 215 (ATY-CT- 74P
LE O beer {Ine O crange [T Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
ATt -ST- 77 LY -51-2p
HILE O peete NniLE T Change [ Addition
HAME HARE
STRCEY A0DRERS SISEET ADOPESS
ISR B CIY-51-21p
TITHE C peiete MLE [JCrange [ Addition
NAME NSHE
STRZET ALORESS STOEET ADDRESS
CITy-$1-21° CITY-81- 29

indicated on ihis resort of supplemaen

<f changes, or on an attachment with an address, with a

SIGNATURE: VQMLM

12. | hereby ceriify Ihat the information supnlied with g fling does not qua\ Ty fur the exemptions comained in Section 119, Florida Statuies. | further cenity that the intormation
raport 13 irue and accurale and that my signature shall ha
g the corporaiion or the receaiver of trustee ﬂrnpﬂwwed 5 execute this report 2s required by Chapier 607, Florida Statutes: and thai imy nams 2pnears in Block 15 or Blogk 11
har lize empoweren.

thi samie legai eiact as i imade under ozth: that | am an officer or director

-~ _ . 77 .

SIGNATURI: AN.R‘WPED ‘OH FARINTED NAME qF SIGNiNG(}FFICEH OR DIHECTDR

Wd,«émwm 3-3-08 95¢-973-37¢0

W bnorn a




