2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V55580

1. Entity Name
WTG INTERNATIONAL INC.

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90187 019 ***150.00

erincipal Place of Business Mailing Address yuw - -
-.§329 NW 66TH STREET . 8329 NW 66 5T B o i
SUITEN-D MIAMI, FL” 33166 US ~ . LT - - . e —_
MIAMI, FL 33016  US .
Sulte, Apt. #, etc. Suite, Apt. #, etc.
Ap pL#. et 04172006  Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0350180 Not Applicable
Zi Count Zi Count i
P v P LTy 5. Certificals of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
INOSTROZA, ROBERTO J.
16376 NW 12 STREET Street Address (P.0. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33028
City FL I Zip Code
8, The above named entity submits this statemment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typec o printsd nams ol registerad agant and tite i applicabla. {NOTE Registerea Agent signature required when relngtating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS 1 Detete TITLE [ change [T Addition
NAME INOSTROZA, NANCY NAME
STREET ADDRESS | 18376 NW 12 STREET STREET ADDRESS
CITY-51-21p PEMBROKE PINES, FL 33028 CiTY-51-21°
TITLE DP O elete TILE O Change [ Addition
NAME INOSTROZA, ROBERTO J. NAME
STREET ADDRESS | 16376 NW 12 STREET STREET ADDRESS
CITy-ST-21P PEMBROKE PINES, FL 33028 CITY-ST-ZIP
TITLE ] Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGURESS
CiTY-8T-21P CITY-31-28
TITLE O vetete TIE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-S7-2IF
TILE O betete TIME [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
| _Ciy-8T1-2if CITY-S57-2IP
1INE L] Delete CIMmE - .- [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P
12. ! hereby certify that the information supgljed with this filiny tjoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplement + Hiccurate hind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trdstge empawe, ad b bxecutp fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gh addres; i ali Stfer likefrpowered.
Y . /
. A 17 / [ )4 Gl 4494
SIGNATURE: H7foc . (%7 '
SIGNATURE A OR PRINTED NING OFFICER OR DIRECTOR / Dale/ Dayfime Ptone #




