ANNUAL REPORT

2006 FOR PROFIT CORPORATION

DOCUMENT # P98000037400

1. Entity Name
W. I. UNIT 2605 CORPORATION

Principal Place of Business Mailing Address
1500 SAN REMO AVE. 1500 SAN REMO AVE. N
#125 #125 |

CORAL GABLES, FL 33146

CORAL GABLES, FL 33146

2. Principal Place of Business 3. Mailing Address

FILED
Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90072 021 ***150.00

ALK T EACEE AN a0

Suite, Apl. #, etc. Suite, Apl. #, efc. 01052006 Cha-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
52-2174012 Not Applicable
Zi Count Zi Count iti
P il P o 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS,INC.
1500 SAN REMO AVENUE

SUITE 125

CORAL GABLES, FL 33146

Street Address {P.0. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrutue. hyped o prertad name of regritared agent and Ll f applicabie

{NOTE: Ragisiered Agent sipnature required when remsiaing )

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detate TME O Ctange [ Addition
HAME VAUDRECOURT, TERESA NAME

STREET ADDRESS | 1500 SAN REMO AVE. STE. 125 STREET ADDRESS

CIvY-ST-2P CORAL GABLES, FL 33146 cY-51-2P

TME [ petete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CAY-ST-2P CITY-St- 7P

THLE ] pelete TLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O pelete TLE [Jcharge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CoTY-5T-21P

TALE [ Delete TWLE [0 change  J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST-7P

12. | hereby certily that the information su

pplica
indicated on this report or supplemgata

S, will

péport is true and accurate and that
empowered 10 execute this report
- all other like empowereg

ith this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
signature shall have the same legal 735 if madg under ocath; that | am an officer or director

Is required by Chapter 607, Florida Stalute;

name appears in Block 10 or Block 11 if

—

A3 /0

¢ Job 52494234196
- il

yam



