FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000106069 01-19-2006 90077 022 ***150.00
1. Entity Name

WILA, INC.

Principal Place of Business Mailing Address Juuuvuw=s~

SHERS OIS BLVD: SHETAS OTASBEYD.

FORF-EAHBERDATE FL 33301 FORT LAMBERDALE-FL 33301

IJ—O

STl || LT

"Suite, Apt. N sic. Sune Apt. #, stc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State, 4, FEI Numnber Applied For
WESTOV /% . yecroe gL 65-0883535 Not Aplizatia
F3304 COULTW.; ;ng 1L LS. 5 Corfcatoof SausDesiod  [J  $8-75 Addionl
6. Name and Add of Current Registered Agent 7. Name and Address of New Registared Agant

Narre
LA ROSA, EMILY
1206 CAMELLIA LANE Straet Address (P.O. Box Numbaer is Not Acceptabie)
WESTON, FL
City FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and Sitke If Appicable. (NOTE: Registared Agent signature réquirsd when reinstabing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campais_;n F.inancing 55.00 May Ba
After May 1, 20068 Foe will be $550.00 Trust Fund Contribution. a Added to Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE S 3 pelete TME O change [ Addition
NAME WILD, DAVID L NAME
STREEF ADDRESS | 1206 CAMELLIA LANE STREET ADDAESS
CITY-ST-2P FORT LAUDERDALE, FL 33326 CITY-ST-71P
TITLE PD 7 Delete TIME [ Change ] Addition
NAME LA ROSA, EMILY J NAME
STREET ADORESS | 1206 CAMELLIA LANE . —  -J StREET ADDRESS.
cIry-si-2IP FORT LAUDERDALE, FL 33326 CITY-ST-2P
TIILE 1 elete TTLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ vetete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-$T-21P
TALE O Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filir?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 recaiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with a ith all ether like empowered. ———

' — o 89T 737
SIGNATURE: (D Prm o frole=— ;. ool T sy 8

=" SIGNATURE AND TYPED OR PRINTI NAME OF SIGNING OFFICER OR nmEc'rW Dats Daytme Phone &




