FILED

Mar 05, 2007 8:00 am
2007 FOR FROFIT CORPORATION ~ Secretary of State

: 03-05-2007 90042 022 ***150.00
DOCUMENT # P99000028886
1. Entity Name
WISE INTERNATIONAL INC.
Principa! Place of Business Mailing Address . .
14436 TAMBORINE DRIVE 14436 TAMBORINE DRIVE . T
ORLANDO, FL 32837 ORLANDO, FL 32837
N AT A
Suite, Apl. #, elc, Suite, Apt. #, elc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3571049 Not Applicable
Zip Couniry Zip Counury 5, Certificate of Status Desired O ?i‘:iadmfj;ﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISE, JOHN
14436 TAMBORINE DRIVE Street Address (P.Q. Box Number is Not Acceplabile)
ORLANDO, FL 32837
City FL [ Zip Code

8. The zbove namad entily submils this staternent for the purpese of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name cf ragistered agent and mia if appicabis. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O oetete HILE [ Change £ Addition
NAME MCDONALD WISE, JENNIFER NAME '
STREET ADDRESS | 14436 TAMBORINE DRIVE STREET ADDRESS
O-si-TP ORLANDQ, FL 32837 cirY-SI-21P
TITLE D O pelate TMLE [ Change {7 Addition
NAME WISE, JOHN NAME
STREET ADDRESS | 14438 TAMBORINE DRIVE STREET ADDRESS
CHY-ST-21P ORLANDO, FL 32837 CITY-$1-2IP
TITLE O Delete TILE [ Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TILE O Delets TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Delete TmE [JChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-58-21P CITY-57-2iP
TTLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-51-ZiP CITY-S1-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the rgogiver or trusiee em) ered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachi i itR_all other like empowered.

SIGNATURE:

9 -2 -6 W ALl © (o 2X

OR PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnone #




