FILED

May 01, 2008 8:00 am
2008 FOLERRITEITATN _ Secretary of State

DOCUMENT #V16349 05-01-2008 90217 014 ***150.00
1. Entity Name
WLW GROUP, INC,
Principal Place of Businass Mailing Address
421 DAROCO AVENUE 421 DARQCO AVE
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US . :
R R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04222008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0313520 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired Od Foe Requirecll ona
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
WOOD, RICHARD A,
2 FOWLER WHITE BURNETT Streel Addrass (P.0O. Box Number is Not Acceptable)
1 SE 2ND STREET 17TH FLOOR
MIAMI, FL 33131
City F L Zip Code

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

SIGNATURE
Signature, yped or printed name of regisiered ager and ntle il applcabie. {NOTE: Repstered Agent signalurd raquired when ranstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Firancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DHRECTORS IN 11
TITLE PD [ etete TILE [ Change ] Additien
NAME wOOD, WILLIAM L, MAME
STREET ADDRESS | 421 DAROCO AVENUE Eh STREET ADDRESS
CITY-51-21P CORAL GABLES, FL CITY-sT-21IP
TITLE VvPSD 7 Delete TMLE [ Change ] Addition
HAME WOOD, SUE A. NAME
STREET ADDRESS | 421 DAROCO AVENUE STREET ADDRESS
CITY-SI-2IP CORAL GABLES, FL CITY-ST-2P
THLE ASD O vetete 11iLE [ Change  [] Addition
NAME WOOD, RICHARD A. NAME
STREETADORESS | B500 CELLINI ST _ STREET ADDRESS
CITY-SI-21P CORAL GABLES, FL CITY-S§T-2P -
TILE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2iP CIIY-5T-2P
TILE 3 Delete TITLE [T Change {7 Addition
NAME NAME
SIREET ADDRESS ) SIREET ADDRESS
CITY-81-21P CITY-S$i-2IP
THLE O pelete TILE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-2P

12. | haraby certily that the information supplied with this liling doas not quality for Ihe exemptions containad in Chapter 119, Florida Statutes, | further certify that the infosmation
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under aath; that t am an officer or diractor
of the corporation or tha receiver or !rusl mpowered lo exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ajla HIW r¢ss w»lh all other ch: empowsred.
SIGNATURE‘/f i, P /FAdIS O B

S]GNATUFE AND T\’PED OR PRINT| NAME oF IIGNM&OFFICER OR DIRECTOR Dale Daytara Phone #
liam L. Wood, Presy




