- FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P97000020744 04-23-2007 90056 002 ***150.00
1. Enlity Name

W.V.B., INC.

Principal Place of Business Mailing Address TUVIvvuy

9565 SW 72 STREET 1006-w=semve (360!

SUITE 107 SUITE107—

MAMI,FL 33173 US WM B 33126- O 10 103 D PL

e L 22N RA I ALK
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02222007 Chg-P CR2E034 (12/06)
City & Stata City & Stale 4. FEI Number Applied For
65-0734283 Ngt Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddilional
Fee Required
6. Nameg and Address of Current Registored Agent 7. Namae and Address of New Reglstered Agent
Narne
SRIBOONROD, WATTANA
13601 SW 103RD PL Street Address (P.O. Box Number is Not Acceplable)
SUITE 107
MIAMI, FL 33176
City FL | Zip Coda

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
! Signature. typed or prinled name ol registared ageni and taie if Bppicabie. (NOTE: Fagisterad AQent HQnalwWe réquired whon renslabng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
ot
10. OFFICERS AND DIRECTOQRS 1, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
TITLE PD O Deite TME [Dchange {3 Addition
NAME WATTANA, SPIBOONRQD HAME
STREET ADDRESS | 13601 SW 103RD PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-TIP
THTLE VPD [ Delete TME O Change [ Aacition
NAME SRITHIP, VICHIT NAME
STREET ADDRESS | 13601 SW 103RD PLA STREET ADDRESS
CITY-ST-217 MIAMI, FL 33176 CITY-ST- 2P
TILE J Detets TME CJchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2p CITY-ST- 2P
e . O Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CITY-ST- 2P
THLE 7 Detete TILE O Change {7 Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-2IP
TITLE 3 Detete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-SI-217 CITY-ST-2P

12. | hereby cerlify that the information supplied with this liI;g does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as il made undar cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap addrass, XII other like empowerad.
SIGNATURE: ﬁ o&: +halon

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylrna Phons #




