FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000047745 Secretary of State
1. Entity Name 05-29-2007 90040 046 ***150.00
WILD WILD EAST, INC.
Principal Place ol Business Mailing Address _
1877 NORTHGATE BLVD. 1877 NORTHGATE BLVD. 4y
SUITE 4 SUITE 4
SARASOTA, FL 34234 SARASOTA, FL 34234 _
T R S (ERANERCARA MO0
Suite, Apt. #, elc. Surte, Apl. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0929373 Not Applicabla
Zip Country ap Couniry 5. Certilicate of Status Dasired a ?i';esqaf;mm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
MUFTI, AMER
WILDWILD EAST, INC. Streat Address (P.O. Box Number is Nol Acceptable)

1877 NORTHGATER BLVD. - SUITE4
SARASOTA, FL 34234

City FL l Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ke il apphcable {NCTE Registered Agenl signalure requred when renstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete HILE [J Change [ Additien
NAME MUFTI, AMER NAME
STREET ADDRESS | 1877 NORTH GATE BLVD. - SUITE 4 STREET ADORESS
CIY-ST-2IP SARASOTA, FL 34234 CIry-st-2p
TITLE O3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2Ip
T 3 Delete TIILE [1Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cire-S1-2e
TITLE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21F
TILE T petete TITLE [ change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-21P Ty -ST1-21I7
TITLE O Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-57-21P

12. |, hergby.certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 corporalion or the receiver or lrusiee ampowerad o execula this repoart as required by Chapter 607, Florida Stalutes; and that my name appaars in Bleck 10 or Block 11 i
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

$/23)07 941 34o-0553

Daytimea Fhona #

N
SIGNATURE ANDPYWED ONPRINFED NAME OF-8IGNING OFFICER OR DIRECTOR




