~‘ 2006 FOR PROFIT CORPORATION ADr 211:112%5%)800 am

ANNUAL REPORT

DOCUMENT # P98000070537 ecretary of State
4. Entity Name 04-21-2006 90111 004 ***150.00
WILD PARRCTS, INC.
Principal Piace of Business Malling Address o -
C/0 DANIEL A, HANLEY (/0 DANIEL A, HANLEY av
777 S FLAGLER DR, STE 500 EAST 777 S FLAGLER DR, STE 500 EAST
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s s A RIMIAEAR TN
Suite, Apl. #, elc. Suile, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0858589 Mol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese‘gfq:i‘?:;“o"m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agont

Namé oy Corporate Services Inc.
VALDES-FAULI CORPORATE SERVICES, INC.

777 S FLAGLER DR, STE 500 EAST Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

m City FL l Zip Code

8. The above named erfity submity this stagfment for the gurpess of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepi

the obiigations of refjistered agent.
3//0/ ok
/ T patE

SIGNATURE
Slgmmm.bﬁ printed of 1hgi agent and e y‘umy {NOTE: Registered Agant signalure required when relnstating}
[ \ \ /
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.0 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DPS 3 Delete TITLE O charge [ Addition
NAME MONELL, LILI NAME
STREET ADDRESS | 625 CREST RD STREET ADDRESS
CITy-ST-2IP PALM BEACH, FL 33480 CITY-ST-2P
1ITLE DVPT O Delete TITLE [ Crange [ Addition
HAME MONELL, AMBRCSE NAME
STREET ADDRESS | 625 CREST RD STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-5T-7P
TITLE O peiete TITLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-ST-2IP
TITLE O oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-$7-2P Cry-ST1-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
Indicated on this report or sup| ental reportis true and accurate and thapmy signature shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the corporation or the receifer lrusteef;mpower mThio execuledbjs repdrt @ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachmepi}-with an address, Wil b
Skl R3S 0062

ﬂlGN.ATLfRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:}

Humaere \( M U



