Vo
>

FILED

" 2007 Fiit PROFIT CORPORATION May 01,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000100284 05-01-2007 90021 023 ***150.00
1. Entity Name
W.l. PROPERTIES, INC.
Principal Place of Business Mailing Address . o
520 BRICKELL KEY DRIVE STE 0-305 520 BRICKELL KEY DRIVE STE 0-305 . : :
MIAML, FL 33131 MIAMI, FL 33131 . .
S W LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Apptlied For
65-0772194 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired (] Eeae'zg]lﬁg:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

. MMm‘rsl'ﬂcd'mn LLC

TRANSGLOBAL CORPORATION ADMINISTRATIN, LLC
520 BRICKELL KEY DRIVE STE 0-305
MIAMI, FL 33131

ol _
BN A B

Site, 0-305

Uam FL | %5 |

. 8. The above named enlity sutimils 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

the obligatians of registered agent. { bﬁ{ 'p({\nﬁ-e?— O ,1[ ! i1 ! 0..]

SIGNATURE ~
- Signatura, Iyped or proxd nama cf/@%qmu and utta il applicable {NOTE: Refyutorad Agent signature raquirat wnen reinstating DATE
=
FILE NO “-FEEl/S/ 00 9. Elaction Campaign Financing $5.00 Mmay Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. O Added to Fess
10. OEFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S . [ Delele TILE [ Change ] Addition
NAME FREEMAN, STEPHAN A HAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST- 2P
TIHE PD %elmg TILE th V . L ] Change Mﬁliun
NANE HAVEN, SAMUEL P NAME B , Yvad | .
STREET ADDRESS | 520 BRICKELL KEY DR. #305 siweer wnvess (520 Beickeed) Keey Deive Svite 0-BOB
crv-5T-2p | MIAMI, FL 33131 oS Micua, | FL. 39(3]
FITLE O pelete TIE I [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-gT-7ip CITY-ST- 2P
TALE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-2IP LIy -ST- 2P
TILE O pelete TITLE [J Change [ Addilion
HAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIry-ST-2Ip
TITLE O Delete TITLE ) [Jchange [ Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or direclor
of the corporation ar the receiver or irustee am ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 144
changed, or on an attachmel jLlh an addre, th all ather like empr"wered.

SIGNATURE:

$IGNATURE LlrTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtirme Shone

¥ Baskin QU‘\I\;} |01 Ap-314-3800. __

-~

s



