, FILED
“ 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

[T
DOCUMENT # P98000071494 04-11-2005 90160 010 ***150.00
1. Entity Nama -
W R INVESTMENT CORPORATION
Principal Place of Business Mailing Address
16880 NE 19TH AVE. 21050 NE 38TH AVE.
MIAMI, FL. 33162 APT #2506
MIAMI, FL 33180

TS g AN AR

Suile, Apl. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FE| Number Applied For

65-0877924 Nol Applicable
Zip Country Zp Country 8. Cerificate of Status Dasired O ?g';fq(ﬁf:}ma'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
A s s T - - . - R .- - Name’ ——— - = - - - - - = -
WOLFF, ROBERTO
21050 NE 38TH AVE. Street Addrass (P.O. Box Number is Not Acceptabte)
APT #2506
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obifgations of registerad agen:.

SIGNATURE
» Signature. typed or printed name of registered agent and tilla if apphcabls. {NOTE: Registered Agen! signature required when reingiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS [ Delete N B [ trange [ Acdilion
NAME CASSIN YAEL, VANINA NAME
STREET ADDRESS | 21050 NE 38TH AVE #2506 STREET ADDRESS
CITY-SI1-2IP AVENTURA, FL 33180 ciy-st-ap -
TITLE O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-ST-2IP
e 7 velete TIE O change  {J Addition
NAME NAME
"STREET ADDRESS - . T = -=—==- " Q-SIRETADDRESS |- e - w—— L e e
eIy -$1-2P - CITY-ST-2P ’
THLE O Delete TRLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2R th
TITLE 3 Detele TME ) [l Crangs  [T] Addition
NAME NAME *
STREET ADDRESS | * - ! STREET ADDRESS
CITY-§7- 2P CITY-81-29

12, | hereby certify that the infermation supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. ‘indicated on this report or supplemental report is true and accurate and that my signature shall have tha samse legal effect as if made undar cath; that | am an cfficer or director
* of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefil with an address, wilhrall othe likg empowerad.

SIGNATURE: @%(/hm L \{CAV(\V\&QOS‘A'A L{\\?\QS‘ _

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ™ Daytime Phone 4




