.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v16349

1. Entity Nama .

WLW GROUP, INC.

Principal Place of Business

421 DARQCO AVENLUE
ﬁgRAL GABLES FL 33146

Mailing Addrass
421 DAROCC AVE

CORAL GABLES FL 33146

us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 19, 2005 08:00 AM
Secretary of State

|

MRARIET

[

Suite, Apt #, efc. Suite, Apt. £, atc. 1st MOORE CR2EQ34 (10/04)
City & Stata o = | Ciy & Sale B 4. FEJ Number Applied For
. o 65-0313520 Not Applicable
Zip Country Zip Geuniry 5. Cerificate of Status Dasired [ $8.75 aaditional
) B - Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WOOD, RICHARD A,

2 FOWLER WHITE BURNETT

1 S8E 2ND STREET 17TH FLOOR
MIAMI FL 33131

Street Address {P.O. Box Number is Not Acceptab'ue)

City

FL

Zip Cede

8. The above namad antity sut?nifs 'd'us stalement for the purpose of changinths registered office or registerad agent, or both, in the‘S'tate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatute, typed of printad nare of registered agent ahd tite # apolizabk

[NCTE Regrsterad Agsnt signature toquited whan raimstating) DATE

FILE NOWH! FEE i8 $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Depariment of State -

9. Election Campalgn Financing
Trust Fund Contribution.  [3

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS. | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO 1 Dalete e [Jchange [ Addition
NAME WOOD, WILLIAM L. NAME UND0oeaEs T4

STREEY ADDAESS | 421 DAROCO AVENUE STREEY ADDRESS 2/ 1975-80015~-021 150, 08

CIvY.ST-2P CORAL GABLES FL. ) CItY-SI-7P

e VPSD I pelste LI Clchange [T Addition
NAME WOOQD, SUE A, MAME

STRECT ADDRESS 421 DAROCO AVENUE STREET ADDRESS

Ciry-§1- 7 CORAL GABLES FL . oy si-2rP

TLE ASE [ selete FLE Clchange [ Addition
NAME WOOD, RICHARD A. NAME

SYRECT ADDRESS | GSO0 CELLING ST STRECT ADDRESS

CIY-ST-2iF CORAL GABLES FL I Ty -Si-2p

e 1 Datete pILE [ change  [J Addition
NAME NAME

STREET ADQRESS STRCLT ADDRESS

CiTY-S1-2F CitY-S1-72Ip

TMLE 1 Detete T [l change [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CUY-51-2F

THLE O Celete Y: Clchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CITY-S1-2IP

12 | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informatiors

is roport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or rusiee empo er:]? t?hex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appeats in Block i0or Block 11 if
other like empowered,

s P dent

indicated on

- 2Jy-os

" g = -
SIGRAYURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment wih gn address,
J HE
SIGNATURE:

Date Daytena Phone &




