2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Mar 26, 2005 08:00 AM

DOCUMENT # P99000102704
WAG 8, INC. -

‘Secretary of State

Principal Flace of Elusiness;

57B3 N.E. 52ND CT. RD.
SILVER SPRINGS, FL 34488

-_'i\ﬁailing Adgress

5783 N.E. 62ND CT. RD.
SILYER SPRINGS, FL 34488

DO NOT WRITE IN THIS SPACE

AR AR

Q2072008 No Chg-P CH2EQ34 (10/03)
4. FEI MNumber Applied For
65-0977184 Mot Apglicable

0 $8.75 additional

5, Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

SOZA, SARA P
5783 N.E. 62ND CT.RD.
SILVER SPRINGS, FL 34483

DO NOT WRITE
IN THIS SPACE

8. The above named entify subrmits this statament for the purposa of changing is registered office or reglstered agerl, or both, in the Stale of Florida. [ am familiar with, and accept

the obligations of registared agent

SIGNATURE

Signatura, typed or printed name of regisiered agent and Wie it apolicable

" MOTE Begisiefd Agent signatare required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

9. Clection Campaign Financing
Trust Fund Coritribution.

10. ~ OFFICERS AND DIRECTORS

TME P
NAME SOSA, SARA B

STREET ADDRESS | 5783 NE 62 CT RD
CITY -ST-2P SILVER SPRINGS, FL. 34488

T 02T PE3

Wne

NAME

STREET ADBRESS
CITY-81-21°

TUTMATIE/OS-B0M5-010 150,00

TITLE

NAME

STREET ADGRESS
CITY-§7-2IP

1TLE

NAME

STREET ADDRESS
CITY-51-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

T+ -IN THIS SPACE

DO NOT WRITE

THLE

NAME

STREEY ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplige wiih Tis Tiing does net qualify Torthe exemption stated in Section 119.07F3)‘ﬁ’]. Florida Stattes. | further centify that the information
inclicated on tf‘;is report or supplemantal repdrt is truie and accurate and that my signaturs shall have the same legal e
VEF or trustes efpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 3

of the corporation of the re
changed, or on an attac

SIGNATURE:

ith an address, with all other like empowered,

fect as if made under oath, thal | am an officer or director

2-22-05

o
~ STenATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

bate Daylime Phane ¥




