2006 FOR PROFIT CORPORATION
‘ANNUAL REPORT (AR) - FILED

DOCUMENT. # P99000102704 Sep 13, 2006 08:00 AN
o Ey e Secretary of Sta
WAG 89, INC. l'y te
Principa’ Flace of Business Mailing Address V
5783 N.E. 62ND CT. RD. 5783 N.E. 62ND CT. RD. '
T B | “II“III III ’l"”lw ||w||”’||‘|‘ Hl“ ||“| Hl" ‘ll" ||m M’m ’Hll’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sutte, Apl. #, Btc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FE! Number 65-09771 84 Appled For
Not Appiicable
Zip Country Zio Country 5. Certificate of Status Desirect O ?eae.gesq ‘.j\i:jéicillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SOSA, SARA P
5783 N.E. 62ND CT. RD. Street Address (P.O. Box Number is Not Acceptanle}
SILVER SPRINGS FL 34488
' Ciy FL | ZpCoce

8. The above named entity submits this statement for the purpose ol changing its regrstered office or registerad agent. or bioih, in the State of Flonda. 1 am farnilar with, and aceepl the
obligations of registered agent.

SIGNATURE

Sgnature, typad ar printad nama of ragistered agent and illo ¥ aoplcabia, NQE Regsiereq Agent signatura regured when ranglialing) DALE

S 607.193(2)(0), F.8., allows for the waiver of the $400.00

) 8. Election Campaign Financin 35.00 May Be
late fee. By chacking this box, the corporation certifies it did I paign H g Y

L ) Trust Fung Contribution. ] Added to Fees
A Lepe ? *| not receive prior notice, Fee to file s $150.00. [
QFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

P [ pelete TmF [J change [ Additien
NAME SOSA, SARA NAME
steer opRess | 5783 NE 62 CT RD SIREET ADDRESS UooRoos feige
CirY-51-2° SILVER SPRINGS FL 34488 ny-57- 2P 03713/ 06-80002-016 550,00
TME T oelete TiLe [ change [ Addition
NAME NAME
STAEET ADDRESS - - . STREET ADDRESS
Y- S1-7P GITY- Si-7IP
ILE 7 Delete e O] change 1 Addihon
KAME NAME
STREET ADDRISS STAFET ADDRESS
Y- 5178 ) ) ) CITY-ST-7P
TRLE O Detete TINE J Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY- ST 7IP Ci3Y-51-2IP
TFLE [ Deteze TE [ Change  [] Acdition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-5T-2P
TITLE O velete TLE O crange  [_] Addrtion
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY- 5171 CITY-ST- 71

12, | hereby certify that the information supphied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the nfarmation
ndicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporahon ar the receiver or frustes ampowered to executethis report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if

7/4 WX

Date Caytane Phona #




