FILED
2007 FOR PROFIT CORPORATION ~  Feb 14,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P97000091738 02-14-2007 90051 009 ***150.00
1. Enlity Name
WHO'S 4, INC.
Principal Place of Business tailing Address gyviver vy
3035 S FEDERAL HWY #5 3035 S FEDERAL HWY #5
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
RS D ST GG R
Suite, Apt. #, elc. Suite, Apl. #, e1c. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0789796 Not Applicable
2 Country ap Country 5. Certificate of Status Desired [ fi';;af:;‘"’“ﬂ'
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registerad Agent
Name
RIELLQ, JOE
963 ALLAMANDA DRIVE Streetl Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regisiered office or registered agent, or botn, in the State of Florida. | am tamifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or prinlad name of 1egisterad agenl and tille il spplicadle. (NOTE: Rogisiarad Agant signatura requited when reinstaling) DATE
FILE ?IIOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 11
e P s 7 detete Tine O change [ Addition
NAME RIELLC, JOE NAME
STREETADDRESS | 963 ALLAMANDA DRIVE PN STREET ADDRESS
ciry-s1-21p DELRAY BEACH, FL 33483 - Cry-si- 2P
TLE O Delete 3 : [ change [ Addilion
NAME MAME
STRFET ADDRESS STREET ADDRESS
CiTY-87-21P CiTY-ST-7IP
TITLE 3 petete TITLE 7 Change [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITy-5T- 2P CITY-S1-2IP
THLE O Detele TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP Ciry-sT-2I0
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
SYREET ADDRESS 7 STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TITE O delete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-S7-21P CHY-ST-21P

12. 1 heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢f the recelver or trustee empowered to execute this reporl as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address. with all other ke empowered.

s|GNATUR@4,¢¢,;/L, J. Riello, President  (XX) 2lufo7 s61-276-7888

(/s&emmnz AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR S Dale Gaylima Phona #




