2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 AT

DOCUMENT # P98000088664

1. Enlity Name

Secretary of State

WILMAR CO.
Principal Place of Business Mailing Address
160 NE 46 STREET 160 NE 46 STREET

MIAMI, FL 33137 MIAMI, FL 33137
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8. Tha above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations oi registerad agent.

SIGNATURE

Signature, typad or prnled nama of regularad agent and kil )l appkeable

(NQTE: Reglsterad Agent mgnature required wnan reinstaling)

* DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May B :
Added to Fees

10. QFFICERS AND DIRECTORS il
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CALIXTE, WILDES
160 NE 46 STREET
MIAMI, FL 33137
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12. | hareby cer:i!K that the information supplied with this filing does not qualify lor the exemptions cortainad in Chapter 118, Florida Statutes. | further certify that the information
is report o supplemental report is true and accurate and that my signature shall have the same legal effact es if made under oath; that | am an officer or director
of tha corporation ar the raceifer or ffu: aﬂnpowared 10 @xecute this report as required by Chapter 607, Figrida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on i

changed, or on an attachmant with §in Adfiress, with all other like empoweraed.

SIGNATURE:

PELY OR PRI D HAME OF SIGNING OFFICER OR DIRECTOR
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