FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000027101 01-10-2005 90022 025 ***150.00

1. Entity Name

WHIPRAY CORPORATION

Principal Place of Business Mailing Addrass TVVVUUUY
1407 BRICKELL AVENUE 1401 BRICKELL AVENUE

$TE 500 STE 500

MIAMI, FL 33131 MIAMI, FL 33131

% 2"0"'?'%?' Busess S M e S H"‘I"H[I ““”Im "m "m“m ““l "l[”l |H||” "m"mn ’H"I

( lcmbv 808 Brickel[ Key DY.

Suite, Apt. #, elc. Suite, Apt_ #, etc.

A00Y 2604

01072005  ChgP CR2E034 (10/03)

City & State City & Stale 4, FE| Number Applied For

Mlm L 4FL’ MIMI.. FL 65-0904874 Not Applicabie

Zip Country Zip Country " , $8.75 Addilional
33} 3 ’ OSA 33 ]3 I USA 5. Certilicats of Status Dasired Im| Poe Flequireé iona
_6. Name and Address of Current Registéred Agent 7. Name and Address of New Reglstered ‘Agent > —
Name

VAZQUEZ, GERARDO A ESQ. NOZqQueZ , GQexoxdo A ES®
1401 BRICKELL AVENUE Street Address (P.OBox Number is Not Acceptabla)
STE 500
MIAMI, FL 33131 808 ‘E'(!Ck’d‘ m bY __ﬂ— a(lo";
: } City M | W FL | Zip Code \

8. The above namad entily submils Lhis statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar wnh and accept
«the obligations of registered agent.
L] N

SIGNATURE
Signature, typed or printad name of regisiansd agant and site if applicabia. (MOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSD [ Detete TILE Presidend [ Change [ Addilion
NAME CONSTANDSE, CARLOS NAME onstznds€, Caxlos
STREETADDAESS | 1401 BRICKELL AVENUE STE 500 smeeTanorsss | @ 08 By kgt KEN vr. # Koy
CITY-ST-1IP MIAMI, FL 33131 CiTY-5T1-2IP MIMJ B FL 32134
TITLE 7 Detele TITLE ’ O Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME - - - - .. v em. —[3 Detzie me o\ . . Dthnge [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CiTY-ST-2IP )
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
WILE 3 Detete TME [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-2P CHY-$1-2P
THLE [ Deleie THLE 3 Change [ Additian
NAME ) i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP -

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplement; is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an cfficer or director
of tha carporation ar the raceivar orAfUstee empbwyered to executa 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 attachment withlan address, wilty alt other like empowered.

SIGNATURE:

= \ Jor fos (205) 3.272.08.31\

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




