. FILED
2008 PO ANNUAL REPORT 10" Mar 02, 2006 8:00 am

DOCUMENT # V21588 Secretary of State
1. Entity Name N 03-02-2006 90007 030 ***150.00
WIREWCRLD BY DAVID SALZ, INC.
Principal Place of Business Mailing Address
12349 SW 53RD STREET 12349 SW 53RD STREET
201 20
COOPER (ITY, FL 33330 US COOPER CITY, FL 33330 US
s v I ETREDATAGHAE ISR
Suite, Apl. #, elc. Suite, Apt. #, lc. 02152006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appliad Far
©65-0305047 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
- .§.-Namae and Address of Current Registered Agent _ B . . .. 1. Name.and Address of New Registered Agent .
Name
BRADFORD, J BEILLY
400 SE 18TH ST Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — s
Signature, typed o pnnted name of ragistered ageni anc se o applicabie. . (NOTE: Registerad Agent signaturg requirec when renstating) DATE
‘ ““FILE NOWIll FEE IS $150.00 9. Election Campaign Finarjcing . $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
, .
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TLE D {1 Delete TITLE [JChange [ Addition
NAME SALZ, DAVID B NAME
STREET ADDRESS | 480 SW 0118TH AVE STREET ADDRESS
CITY-S1-21P PLANTATION, FL 33325 CITY-ST-2IP
TE O Detete TmE ) O change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P B . .
TITLE 7 pelete THTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIFY-ST-2P
TLE O perete TE O Change {7 Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP i
TNE 3 Detete TITCE - CJchange’ [ Addition
NAME - - ) L
STREET ADDRESS < : - - STREET ADDRESS
oy-st-zp | . .. ) L CITY-ST-2P ) ) }
wme ] L0 : e O Deree - T . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-$7-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oflicer or diractor
of the carporation or the receiver or esteBempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witly2n addgess, with all other like empowered.

SIGNATURE: foz o~ ozéﬂlz ?é D5Y4-680 2L WY

PED OR PRINTED NAME tts’lphmc OFFICER OR DIRECTOR Daytime Prone &

SIGNATLS




