FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000036199 R 03-12-2007 90099 028 ***150.00

1. Entity Name
WISAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
20105 NW 62 COURT 201 NW 62 COURT
MIAMI, FL 33105 MIAMI, FL 33015

13167 N.W. 42nd Ave.

Suite, Ap!. #, atc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Opalocka F1. 33054 58-2388411 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- .
VASQUEZ, WILLIAM'A - VASQUEZ, WILLIAM A.
20105 NW 62 COURT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33015
13167 N.W. 42nd Avenue
T
City Zip Coge,
Opalcka FL l §§054
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.
»
SIGNATURE
Signature. typed or printed name of registered agenl and title il applcable. (NOTE: Registered Agent signalure required when reénstating) DATE
. s FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE s cre s csmasems o e oo e[ Change={] Addition
NAME VAZQUEZ, WILLIAM A NAME
STREET ADDRESS | 20105 NW 62 COURT STREET ADDAESS
CITY-SF-2IP HIALEAH, FL 33015 CAY-ST-ZIP
TITLE D ] oelete TITLE O change [ Addition
NAME VAZQUEZ, SANDRA NAME
STREET ADDAESS | 20105 NW 62 COURT STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33015 GITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
. .
STREET ADDRESS - . , STREET ADDRESS [ ° : N .
CY-S$T-ZIP CITY-ST-ZIP i
TILE 1 Delete P (T e AL ' [ Change [ Addition
NAME Lo . S WY . C
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP ! cmy-st-zp | N .
THLE - 0. Delete” TITLE . . o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- 1
CITY-§T-ZiP . CITY-ST-ZIF
TITLE O Deteta TITLE : O Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
12. | hereby centity that the information supplied with this I|Ixné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ¢ supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thelre PaioNaTeN to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen b il other tikeempowered.
SIGNATURE: ! O g c 9 O /
SI?M Nr EWED AME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
e .




