- v . FILED
" 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000100284 05-03-2006 90199 022 ***150.00
1. Entity Name
W.I. PRCPERTIES, INC.
Principal Place of Business Mailing Addrass
520 BRICKELL KEY DRIVE STE 0-305 520 BRICKELL KEY DRIVE STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Api. #, elc. Suite, Apt. #, atc. 01112006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE| Number Applied For
65-0772194 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
5. Ceriificate of Status Desired Il Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Reg ed Agent
Name . -
TRANSGLOBAL CORPORATION ADMINISTRATIN, LLC TEansalok-od Corporak Pdwrm pzveglyon || .LQJ
520 BRICKELL KEY DRIVE STE 0-305 Strect Addzeds (P.C. Box Number i} Not Acceptable)
MIAM!, FL 33131
520 Bedcke\l Xl Deadr -SoiR 0-305
City ‘ Zip Cod
~/ / N FL [ **S213)
8. The above namad antity jubgdiits this glatement forfthe purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligationd of registerddfegent. '
o O4 ] 2 d oG
SIGNATURE
Sighature. tvped or hinted narre of regifierec adent and tive if appiicable, [NOTE: Registered Agen signanure required when reinstaing) DATE
R ——
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME § [ et TmE O change [ Addition
NAME FREEMAN, STEPHAN A NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS
CITY-$T-2IP MIAM], FL 33131 CITY-ST-2P
TITLE PD O Cetete TILE [Ochange (] Adgition
NAME HAVEN, SAMUEL P NAME
STREET ADDRESS | 520 BRICKELL KEY DR. #305 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33131 CITY-ST-2IP
TITLE ] petete THLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ar City-ST-2P
TME ] Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TMLE [ Delete TME O change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2P
12. | heraby certily that the inlorrnali supplied with this (iin |3does nol qualily for the exemplions conlamed o Chaplar 9. Flonda Siatutes | ianige Satily (hal Duz el © st
indi i 2 bfnental report is trua gnd accurate and that my signature shall have tha sama legal elfeci as ¥ made under nalh, tnai { am an ofhcear or dueuou
b or trustes epowergd to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pwith an adg with All other like empowered.
- Samuid 7 Haen 04120/02 305-294-3800
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Phone #




