FILED

2006 FOR PROFIT CORPORATION Jul 17, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000006383 Secretary of State
1. Entity Nema

WILD PALM ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
13956 LAKE LURE CT 13956 LAKE LURE CT
MiAMi LAKES, FL 33014 MIAMI LAKES, FL 33014

AR S

07052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e et

65-0722843 Not Apphcable
8, Certilicate of Status Desired ﬁ $8.75 Acditional

Fee Required
8. Name and Address of Current Rogisterad Agent :

ALBERTO, JUAN R Do NOT WRITE

13956 LAKE LURECT

MIAMI LAKES, FL 33014 IN THIS SPACE

8. The above named antity submits this statement for the purpgee of changing its registared office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered B%
SIGNATURE __ €5 v / R J2 . BLPLTD V. . o7 /05 /8E
Signeture, typed of prinled name of rogisierod dgent snd btio i apphcable (NOTE: Registorad Agonl signiliure requwed when reidlatng) TE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Gontribution. O Addedto Faes corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS [
TIE PT
NAME ALBERTO, JUANR
STREET ADDRESS | 13956 LAKE LURE CT
CiTy-ST-2IP MIAMILAKES, FL- 33004 [
TRE Vs .U‘:”‘j.glzlu‘:' [UHC‘:H
07/ 18/06~80012-011 158,75

NAME ALBERTO, OFELIA
SYREET ADDRESS | 13956 LAKE LURE CT
GiFy-5T-2P MIAMI! LAKES, FL 33014

TiE
RAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDAESS
GITY-ST-2iP

TILE

NAME

STREET ADDRESS
CIty-S1-2IP

TIME

NAME

SIREET ADORESS
CITY-sT-2IP

12. | hareby ceriify that the information supplied with this filing does not aualify for the exemptions contained in Chapter 319, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if mada under oath; that | am an afficer or direciar
of the corporation or the recaiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or en an attachment wilth an address, with alf othar ike egapowared.

SIGNATURE: _ & AL (YIS0 Jumn 0. #L8enrd _ 27/bs /0¥ 3o5ing-2248

SIGNATURE AND TYPED DR FRINTED NAME DF BIONING OFFICER OR DIRECTQR #Dato ; Daytme Phana #




