_ FILED
2006 FOR PROFIT CORPORATION ~ Apr 26,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000047745 ecretary of State
1. Entity Name 04-26-2006 90200 024 ***150.00
WILD WILD EAST, INC.
Principal Place of Business Mailing Address
1877 NORTHGATE BLVD. 1877 NORTHGATE BLVD.
SUITE 4 SIATE 4
SARASOTA, FL 34234 SARASOTA, FL 34234 ' i
[ 1

e S A 2 O R O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

65-0929373 Not Applicable
ap Country ap Country 8. Cortificate of Status Desired [ g;i Additional
6. Name and Addresa of C Reg ad Agent 7. Name and Address of Now Registored Agent
Name
MUFTI, AMER
WILDWILD EAST, INC. Street Address (P.O. Box Number is Not Acceptable)
1877 NORTHGATER BLVD. - SUITE4
SARASOTA, FL 34234
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
-, typed of printed name of registoned kgant and title ¥ applicaibls. (NOTE: Registarsd AQant LiQRahne requirsd! wher: cesndgiating) BATE
FILE NOWI FEE IS $150.00 9. Election Campaion Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TMLE [ Ctange [ Addition
NAME MUFTI, AMER NAME
SIREET ADDRESS | 1877 NORTH GATE BLVD. - SUITE 4 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34234 CIY-S7-2P
TMLE [ Delste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-zp CITY-57-2P
TME ] Detete TITLE O Change  J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TME O petete TME [3 chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P CAY-ST-7P
TILE [ Detete TITLE Oichange [ Asdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-3P CITY-ST-2P

12, | hereby cerify that the information supplied with this film does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or rustee empowered to 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 attachment with an address, with all other like empowered.
SIGNATURE:X | Q«’VV‘% 2fifrool _q41/359- 2777
SIGNA Dmal J h,ﬁ-m,rwm

TURE AND TYPED-6R PRINTED HANE QI SIGNMNG OFFICER OR DIRECTOR

L Y




