N | FILED
‘2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT ; Secretary of State
DOCUMENT # P98000071494 PR 03-24-2006 90031 030 ***150.00

1. Entity Name
W R INVESTMENT CORPORATION

Principal Place of Business Mailing Address q “u HOIEV
16880 NE 19TH AVE. —2HO50-NEFBTH-AVE.
MIAM, FL 33162 APT #2506
MIAMI, FL 33180
2. Principal Place of Businoss 3. Malling Adcress o, H"“Il‘ ”l ‘lll‘ w "“I "’“ "m "H‘ ‘I“’ Hl” m ‘IM ml‘ H ‘ll'
(€20 1€ 1a" v ‘
Suite, Apt. #, alc. Suita, Apt. #, etc. 03142008 Chg-P CR2E034 (11/05)
City & State &ly & Sla}e 4. FEI Numbar Applied For
1AL 65-0877924 Not Applicabla
Zip Country Zip Country : - . $8.75 additional
'3)?)“0‘1 U S A 5. Certificate of Status Dasired (] Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WOLFF, ROBERTQ S -
| 21050 NE-38TH-AVE. treet Address {P.0. Box Numbsggds Ngj Accepigble)
APTH2506 SENET o I Gy
AVENTURA-FE=33180
City : \‘\ . f) “ I Zip Coge
. ol Mwd, Deag FL | 50 q
8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am lamiliar with, and accept
the obligations of regisiered agent.
o
SIGNATURE
Signature, Iyped o prinled name of registered agent and ntig il applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, (] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVPS O oelete TITLE [J Ghange  [] Addition
NAME CASSIN YAEL, VANINA NAME i _\_
STREET ADDRESS (~24880-NE-38TH-AVEH#2506- STREET ADDRESS ALBIS e (ﬂ QOU?
orv-st-zp | AVENTIURA-EE=33+80 ev-st-2e | Wy W \A‘ B 6-(“ < ﬂ 331719
TRLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-51-21P
TINE O pelete TITEE [} change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CITY-ST-2IP
e T Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-5T-2IP
e [ peiete T , [OJChange [ Adcition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-81-2IP
TILE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is 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 corporalion or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or onan attac n[‘with an adgress. with all other like empowered.
N Novona, Cassndadd 2y o
SIGNATURE: Nowmne, LaSSuNa D\N (06
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phone #




