2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000080007 Apr 18,2008 08:00 A
Secretary of State

1. Entity Name
WILLIAMSON INVESTMENT NETWORK, INC.

Principal Place of Business . Mailing Address
P.0. BOX 163200 ' "~ " P.0.BOX 163200
MIAMY, FL 33116-3200 US MIAMY, FL 33116-3200 US

IR

04012008 No Chg-P CR2E03M (11/05)

DO NOT WRITE IN THIS SPACE Py TR

65-0874396 Not Applicable
, . $8.75 Additional
5. Certificate of Staus Desired | Fee Required

8. Name and Address of Current Reglstered Agent

GAVIRIA, JORGE DO NOT WRITE

9769 SOUTH DIXIE HIGHWAY

MIAMI. FL 33156 IN THIS SPACE

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

SIGNATURE
Signature, lyped or prnted neme of registorec agent and title if applicable {NOTE. Ragisiaved Agent 1equirad when rek 0) . * . .. DATE -
9. Election Campaign Financing OO0 MayBe {000 - oo s
Aﬁer 'bllfyu‘l?ggABFlEeEe'vsﬂfl"lfg '35050.00 Trust Fund Contr?bmion‘ (] zdsdeg?ohlg::sae }'H"”'}.,:”:”'!E"'J r'_' L_J"f':; o -
. L= D508~ 20022 ~016 150, 00
10. OFFICERS AND DIRECTORS | |
| e PRES g

NANE EGUED, AMADO
STREET ADDRESS { P.O. BOX 163200
CiTY-S1-21P MIAMI, Fi. 331163200
TiTLE
NAME
STAFET ADDRESS
CITY-S5T-2IP
THLE
NAME

s DO NOT WRITE

e IN THIS SPACE

Rt E

NAME
STREET ADDRESS
CITY-ST- 2P
TILE
HAME
STREET ADDAESS
CITY-§1-2IP
TOLE
HAME
. STREET ADDRESS
" CITY-ST-71P
12. | hereby certify that the information supplied with this. fif; loes not quaiity for the exémptioris contained in Chapter 119, Florida Statutes. | further certify that the information
.+ indicated on this report or supplemental report is truy accurape’and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empgwéred to execafe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrgga”With all ol 8 empowered.
: i . - iy, :
SIGNATURE 7 % 2o 863467781
NAME OF SIGNING OFFICER OR DIRECTOR 4 foae Daytima Phone ¥ ‘

D FoEn o
/
/ 4



