FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Enlity Name

WILHAM & ASSOCIATES, INC.

Frincipal Place of Business Mailing Address v

3518 NW 36 ST 3518 NW 36 5T

MIAMI, FL 33142 MIAMI, FL 33142

PSS T[S OO R A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0893188 Not Applicable
Ze Country Zp Country 5. Certificats of Status Desired $8.75 Additionat
Fee Required
6. Name and Addrass of Currant Reglstared Agent 7. Name and Address of New Registered Agent

Name

CARPIC, IDANIA

3518 NW 36 ST Sireet Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL | Zip Cods

8, The above named entity submits this statement lor Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, Typed of printed name of registered agert and htis if sppicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn F.lnancmg $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e P O Delete TIME b,.‘_’&( Tl O Change ] Addition
KAME CARPIO, IDANIA aME Daviec (HAsso
STREET ADORESS | 3518 NW 36 ST SReETADDRESS | 35 /8 ANl A SE
ary-5T-20 | MIAMI, FL 33142 orv-s-20 |\ AL ey FE B3 242
TITLE O Delete HILE 4 (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2ip CITY-ST-ZIP
TiTLE [ Delete WILE [Jchange [ Adition
NAME NAME
STREET AGORESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TILE O Delele TILE {]Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-7IP
TILE O pelate TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CtIy-S1-2IP CITY-SI-2P
TIFLE 1 belete TLE [ change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy- 8- 29 CiTY-SI-2IP

12, | hereby certily that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad 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 k am an officer or director
of the corporalion or the receiver or trustee smpowerad 10 execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address Aith all other like empowered.

SIGNATURE: Wby Fhes henr O/-28-07 o535+ 4503

SIGNATURE AND TYPED OR PRIN'W NAME OF SIGNING CFFICER OR DIRECTOR Daytre Prone &




