2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28,2008 8:00 am

DOCUMENT # P99000047745

1. Entity Name
WILD WILD EAST, INC.

ecretary of State

04-28-2008 90362 011 ***150.00

Principal Place of Business Mailing Address _
1877 NORTHGATE BLVD. 1877 NORTHGATE BLVD. v
SUITE 4 SUITE 4 o
SARASOTA, FL 34234 SARASOTA, FL 34234 AR i :
S TR P | T T R
Suite, Apt, #, etc, Suite, Apt. #, etc. 04022008 Chg-P CROE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0929373 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] ?ggmﬁml
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registerad Agent
Name

MUFTI, AMER

WILDWILD EAST, INC.

1877 NORTHGATER BLVD. - SUITE4
SARASOTA, FL 34234

Stroet Addrass (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Coda

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

the obligations of registered ageant.,

SIGNATURE

Sigreture, typed or printedc narme Of ragistered agent 8nd S # Apphcatie.

(NOTE: Ragizinod Agert sigremune requirsd when remaeting)

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE P O belete TILE (G Change [ Addition

NAME MUFTI, AMER RAME

STREET ADDRESS { 1877 NORTH GATE BLVD. - SUITE 4 STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34234 ciry-5T-19

Tme (3 Detete TME O cnange (] Addtion

NANE NAME

STREET ADDRESS. STREET ADDRESS

Cy-ST-2P ormy-ST-2IF

TME O Defete TIMLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-21F

TME [ Desete TITLE [ Change [ Aadition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P Cry-sT-21P

TME O3 Detete TTLE [ Change  [7] Addition

NAME HAME

STREET ADDRESS: STREET ADDRESS

CITy-ST1-2IP Yy -S1-2IP

TME [ Detete TTLE [ Chenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP oy -si-ar

12. 1 heraby certify that the information supplied with this fi ;I,::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on report of supplemental report is true accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the recsiver or trustes e
changed, or on an attachment with an addr

SIGNATURE:

AN
TURE AND TYMBEOR

od to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
with all other like empowered

OFFICER OR DIRECTOR

Y]yl ok An-sgeoc

L3




