FILED

2005 FOR PROFIT CORPORATION Apr 19, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # 820276 T  Secretary of State
WH.R W.D. CORP. - o ‘

Principal Placa of Business _ ) “Malling Address

13194 S, 20TH TERRACE 13194 $.W, 20TH TERRACE
MIAM, FL 33175 US MIAMI, FL 33175 US

IR

01052005 Na Chg-P CR2ZEG34 (1G/03)

DO NOT WRITE IN THIS SPACE e R

65-0292264 Mot Applicable
- $8.75 additional
5. Ceartiticate of Status Desired | Fee Required

= s e

6. Name and Address of Current Registered Agent

RODRIGUEZ WILLIAM H | | DO NOT WRITE
MIAML, FL 33175 ° _ o : - 7 ‘N THIS SPACE

B. The above named entity sutimits this statérment for the purbose of changing its ragistered office or reglstared agent, of both, in the State of Florida. | am farriliar with, ang accept
tha obligations of registered agent, : :

SIGNATURE - — - . —_ .
Signature. typad o prinled name of ragisierad ager) and 1ille i aoplicable {MNOTE Registered Aganl signature required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Finanging $5.00 May Be

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O  AddedtoFees
10, i OFFICERS AND DIRECTORS 1]
TITLE FD ) - T —
NAME RODRIGUEZ, WILLIAM HMD
STRECT ADDRESS | 13194 SW 20 TERR. i 1 -
erv-$tP | MIAMI, FL 33175 ,Uﬂilﬂi;ﬂ?wﬁﬂﬁ :
= il : - — L 04/13/05-30074-020 150,00
NAME
STREET ADDRESS
CITY-S3-2P
TITLE T - ’ = e o e - - h
NAME

i DO NOT WRITE

o | | o  — INTHIS SPACE

NAME
STREET ADDRESS
CiTY-57-2P

i ) =
NAME

STREET ADDRESS
CITY-8T-2IP

TILE ' C : S
WAME

STREET ADDRESS
CITY 5T 2P

12. [ hereby cortif .thagihe informaticn supg(aﬁsd with this filing cioes not quallfy for the exsmplion slated in Section ?19.07?3}0}, Flarida 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 eifect as if made under gath; thal | am an officer or director
of the corporation or. the receiver or truslee empowered 1o exaecuie this report a5 required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blagk 11 i

SIGNATURE AN| DR BR NAME OF SIGNING GOFFICER OR DIRECTOR . Daythre Prane #

/

changed, or on an attachrment with an address\ with t like empowered. ~ _
SIGNATURE: Wl e sttyegper .PQC’S ‘ D!i [0 205 8BY40]



