FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V21588 02-20-2007 90051 030 ***150.00
1. Entity Name .
WIREWORLD BY DAVID SALZ, INC.
Principal Place of Business Mailing Address q 00 2 1 4 95
12349 SW 53RD STREET 12349 SW 53RD STREET
201 201
COOPER CITY, FL 33330 US COOPER CITY, FL 33330  US
A G AU AT Em v
Suite, Apt. #, etc. Suite, Apt. #. etc. 02012007 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0305047 Not Applicable
Zia Couniry Zip Couniry 5. Certificate of Stalus Desired O ?i,zgqxj:;lional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

BRADFORD, J BEILLY
400 SE 18TH ST Street Addrass (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

Gity FL I Zip Coda

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 Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or prinlgs! Nama of tegisterad agent and fide it applicable (NOTE" Registered Agsnt sigralure roguing when reinstating) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
T D 7 Delete TILE I change  [J Addition
HAME SALZ, DAVIDB HAME
SIREET ADORESS | 480 SW 0118TH AVE STREET ADDRESS
GITY-51-2P PLANTATION, FLL 33325 CITY-51-2ip
TILE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LHly-ST- 2P
TITLE [ Delete TALE [ change [ Addilion
NAME NAME
STRELT AODRESS STREET ADDRESS
CITY-$r-29 TY-§7-21P
e O pesete nLE Ocnange [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-28 CiTY-§T-ZIP
TITLE O pelete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CI3Y-S1-2IP
TILE O pelste TIHE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this reporl or supplemental report is true and accuraie and thal my signature shall have the same legal etfect as if made under cath; that | am an officar or director
of the corporation or the recajuweray lrustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attach ﬂ: address. with all other like empo red,

 DapidSala 2/4l7 govcn-2818

SIGNATURE AND TYPED OR PRINTE#AIE OF SIGNING OFFICER OR DIRECTOR Daytma Prone ¢

SIGNATURE:




