FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000028886 07-12-2006 90005 019 ***150.00
1. Entity Name
WISE INTERNATIONAL INC,
Principal Piace of Business Mailing Address
14436 TAMBORINE DRIVE 14436 TAMBORINE DRIVE
ORLANDO, FL 32837 ORLANDO, FL 32837 : 50022182
s S WA DA AW ET AR
Suita, Apt. 4, efc. Suite, Apt. #, alc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbaer Applied For
59-3571049 Not Applicable
Zie Coutnry . ap Courtry 5. Cenificate of Status Desired O Eg.;gq;?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WISE, JOHN
14436 TAMBORINE DRIVE Street Address (P.O. Box Number is Not Acceptaple)
ORLANDO, FL 32837
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, o7 bath, in the State of Florida. | am familiar with, and accept
tha obligations ¢f registered agent.

SIGNATURE
Signature, tyoed or prinied nama of regisiered agent and tie ¢ 2pplicabla. {NOTE: Regrsiered Agenl signature requirgd «hen rensamg} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS : M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ petate I1LE [ Change ] Addition
NAME MCDONALD WISE, JENNIFER NAME
STREET ADDRESS | 14436 TAMBORINE DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDC, FL 32837 CITY-S7-21P
TIMLE D [ Delete TITLE [ change [ Addition
NAME WISE, JOHN NAME -
STREET ADDRESS | 14436 TAMBORINE DRIVE STREET ADDRESS |
Ciy-ST- 2P ORLANDO, FL 32837 CITY-§1-2P
TILE {1 Detete TTE O Change (] Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TMLE [ petete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
TILE 3 Delete TMLE O c<hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTy-87-21P

42, | hereby certify that the information supplieg with this !ilir\g does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same legal effect as if made under oath: thal | am an oiticer or director
of the corporation or the receiver or trustgeempowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

S5,

changed, or cn an attachmentwith an a ith gll cther like empowered.
- S <
SIGNATURE: \ Toust LasE o-3p.0® dS0G0N

smmrun?un TYPED,DR F"'ﬂ NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Pnone #

S ——




