" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # V16349 Secretary of State
1. Entity Name
WLW GROUP, INC.,
Principal Place of Business Mailing Address
421 DAROCO AVENUE 4271 DARQCO AVE
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US
R A AR ERRRARAR O
Suite, Apt. #, etc. Suite, Apt. #, atc. 04182007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0313520 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O Eg'gi:f:;"""ﬂ'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
WOOD, RICHARD A.
2 FOWLER WHITE BURNETT Street Addrass {P.O. Box Number is Not Acceptable)
1 SE 2ND STREET 17TH FLOOR
MIAMI, FL 33131
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typad or printed name of ragisterad agent and tile i appicahls. {NQTE. Ragistared Agant signatura required when rainslaing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE {JChange [ Addition
NAME WOOD, WILLIAM L, NAME o e g
STREET ADDRESS | 421 DAROCO AVENUE STREET ADDRESS 5 Jflfl:{U;[gL'J'J._ﬁr:?%i i’?.;jﬂc 150,00
ciry-gr-ap CORAL GABLES, FL CITY-5T-2IP - ST eI LD Lt
TILE VPSD [ Detete TTLE [JChange [ Addtion
NAME WOQOD, SUE A. NAME
STAEET ADDRESS | 421 DAROCO AVENUE STREET ADDRESS
GITY.ST.21p CORAL GABLES, FL CITY-ST-2P
TILE ASD [ oelete TITLE [ Guange [ Aodition
NAME WOOD, RICHARD A. NAME
SIREET ADDRESS | 6500 CELLINI ST STREET ADDAESS
CITY-ST-21F CORAL GABLES, FL CITY-ST-2IP
TTLE [T potete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-5T-7IP
TITLE [ Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2ip CIrY-S1-21P
THLE [ pelete TITLE [J Ghange  [] Addlflon
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-2iP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustce gmpowered to axecute this report as raquired by Cnapter 507, Floricda Statiies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm |l%addr 55, With all other like empowered.

SIGNATURE: ¥ #4132 ‘é%ﬁy resident [t %f o1

SIGNATURE AND TYPED OR PRINTEDNAME OF $:GNING OF FIGER OR DIRECTOR Date Daytime Phong #




