FILED

2005 FOR PROFIT_ CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P97000090578 04-08-2005 90042 026 ***150.00
1. Entity Name
WILSON HOLDINGS, INC.
Principal Place of Business Mailing Address
1408 SW 8TH STREET 1408 SW 8TH STREET
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069 US
T s R T

Suite, Apt. #, etc, Suite, Apt. 4, etc. 03232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0788518 Not Applicable
4p Gountry i Country 5. Certiicate of $tatus Desired Od ?ese.;’esqtﬁ?:t;ﬁona‘
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
) Name -
SERCHAY, ALLAN
5310 NW 33 AVE., #110 . - Streat Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL | ZpCode

2. The above named entity submits 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 obligations of registered agent.

SIGNATURE :
Signature, typss or printect nama of registored agent and litle ! appltable {NQTE: Registerad Agent sir.;maxutav raGuIred when ainstaung) DATE
FILE NOWII! FEE'IS $1 5;):00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees ;
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IM 11
e P . 3 Delete me Ghttange [ Addition
HAME WILSON, GREGORY:S NAME -
STREET ADDRESS | 1002 E CYPRESS RD STREETADDRESS | 74 0% St § 7 GTR4<7?
CITY-§T-7IP POMPANO BEACH, FL 33069 CTY-S§1-7IP ﬂam Pasy Begedd ' FL 23069
TITLE 3 Delete TE [ change [ Addition
HAME NAME
STREET ADDRESS - STAEET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE : O Detete TILE [ change [ Addition
HAME - [ NAME. - -~
STREET ADORESS: . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O cnange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§T-2P ITY-ST- 719
TITLE . O velete THLE [ Change {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-p CITY-SI:-VZIP
TILE 7 Delete TME [ Change [ Addition
NAME NAME :
STREET ADDAESS ' ' STREET ADORESS *
CITY-ST-2P CITY-S7-ZIP

12. | hereby cerify that the infor
indicated on this repor or su
of the corporaticn or he recel
changed, or on an altachmen

SIGNATURE:

tiop supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is frue anf acurate fAnd thal my signature shall havae the sama legal sffect as if made under cath: that | am an officer or director
r o irystee empowered o expc s raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pr ' 445 9s4-Ho-czo3

Sfana fne ?6 TPED OR TINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylira Phone &

L



