2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 07,2008 8:00 am

ecretary of State
DOCUMENT # V12405
1. Eniity Name 04-07-2008 90064 004 ***150.00
WAYLOO, INC.
Principal Place of Business Mailing Address
3285 SW. 11TH AVENUE 3285 SW. 11TH AVENUE PR
SUITE 2 SUITE 2 Sy
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315 : T
2. Principal Place of Business - No P.Q). Box # 3. Mailing Address mlﬂ IIﬂI] Illllmm I]m Ilﬂ I I!Iﬂ I[lu I]I[l I]III Imm! H ml
Suite, Apt. #, elc. Suite, Apt. #, elc. 04022008 Chg-P ‘ CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0309214 Not Applicable
Zip Country zp Country 5. Cersficate of Status Desred [ fggmﬁgﬁm'
6. Name and Address of Current Reglstored Agont 7. Name and Address of New Registered Agent
Namg = ____
ST. JAMES, WAYNE T TTames (Waiine
3111 NORTH OCEAN DRIVE Street Address (P.O. Box Nlmber is N&: Acceptable)
SUITE 1403
HOLLYWOOD, FL 33019 725 S (MAve S e
! ] o Zip Code
=L lag lr&ﬁrc;odc FL AAlS

8. The above named entity submits this slatement for the purpose of changing k= registered office or registered agent, o both, i the State of Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signanre, typed or preved name of regsered agent and ttie  sppicabie. {NOTE: Rogrtered AQont sgreture: rodemed when révaztng) DATE
FILE NOWIH! FEE IS $150.00 8. Hlection Campaign Financing 0 $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTOHRS N 11
me VPD O Deete e 3N Mcrenge O Addiion
HAME ST. JAMES, WAYNE NAE sioToes, Wayht
STAEET ADDRESS { 3111 N. OCEAN DR #1403 sTheET 0SS | 2585 Swo | {th HJue, Surde
orv-si-zP | HOLLYWOOD, FL 33019 wrstp |24 gudecdigle PL 2318
T PD ] Detete E 4 ! {dcrange 1 Addiion
NAME NAGAMATSU-SILVERMAN, NANCY HANE ks u-Silversan NOLJ\LL{'
STREET ADDRESS | 4600 TOWER SIDE TERR_, #2007 STREET ADDRESS =~ Swo L ;L—en ‘,,‘JNQt S 2
wr-stze | MIAMI, FL 33138 CIFY-ST-2IP Louderdade AL 233 €
e O et L ' [lcCrenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-581-2IP CITY-S1-AP
TALE [ Detete THLE O cnange [ Addition
MAME RAME
STREET ADDRESS SEREET ADORESS
CITY-§1-2iP CiTY-ST-7IP
TILE [ Detete TITLE Clctange [ Addition
NAME NAME
STREET ADDRESS STAEEY ADORESS .
EATY-51-2P OTY-ST-2P . e
e T O Detee me : : * Elcnnge [ Additon
RAML RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P

12. | hereby certify that the information supplied with this film does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informatien
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal offect as if made under aath; that | am an officer or director
of the corporation ar the receiver or trustee empoweregHp oxaciLee this report as required by Chapter 607, Floridta Stanutes; and that my name appears in Block 10 or Block 11 if

i%

changed, or on an atiachment with an address, with 4

er like empowered.

WP (s fre ST Jdm(s‘) 1{/;/4 ¥ 95y %‘f?ﬂa )

smwnﬂmmmmn OF RIGNING OFFICER OR IXRECTOR Daytime Phone #




