FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000085974 02-15-2006 90032 044 ***158.75

1. Entity Name
WILHAM & ASSOCIATES, INC.

Principal Place of Business Mailing Address
3518 NW 36 ST 3518 NW 36 ST 60015811
MIAMI, FL 33142 MIAMI, FL 33142 . :
e s v DT AR TR A
Suite, Apt. #, etc. Suite, Apt. #, aetc. 02032006 Chg-i’ CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0893188 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent
—— — |~ Name— —_—— —_—
CARPIO, IDANIA . ;Ebfzpf‘é) 14 . CE:’ ef 10
190:W 39TH PLACE traet resg (P.Q. umber is Not Acceptable)
¢ E X1 DA A

HIALEAH, FL 33012

e aut FL 357z

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

* - tha obligalions of registered agent.

+

SIGNATORE. \ﬂjﬂ Doi -10 - O

Signalure, typed of p_;_'inmd name of log-stm/wm and titla il apphcable (NOTE: Registered Agent signature required when reinstating)
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foo will ba $550.00 Trust Fund Contribution. . O Added to Fees

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

THLE P [ oeiete TITLE j@ Change [ Additien
NAME CARPIQ, IDANIA NAME

STREET ADDRESS | 190 W 39TH PLACE smeraoonss | 2518 D 3lo ot

env-si-z¢ | HIALEAH, FL 33012 omv-st-z¢ Miaut, FL 33042

TRE O Delete TME Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - T ' T
CiTY-$1-2IP CITY-51-21P

TMLE 1 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
. CITY-8T-2IP CITY-5T-2IP

TME 7 petete TIRE O Change [ Adcition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-53-2P

TITLE 3 Delels TITLE D change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P + CITY-ST-2P

12. | heraby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report of 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 corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if
changed, or on an attachmant with an addrass, with 3ll other like empowared.

O2-/0- b O5- 35— (923

OFFICER OR DI Dete Daytime: Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




