FILED
2005 FOR B e P arQRATION . Jan 24,2005 08:00 AM

L4

DOCUMENT # FO1000002693 SeCl‘etal‘y of State
1. Entity Name B
WAHFIQTSEW_A NORTH AMERICA, INC.
Principal Place of Busines—s:n 7 7 o Maifing Address
16330 AR CENTERBLVD .~ ~ 16330 AIR CENTER BLYD
HOUSTON, TY 77032 “HOUSTON, TX 77032
01182005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRCIT T — T
52-2274788 Not Applicable
P S 5, Ceriicate of Status Dsigired m/ §ese quﬁ:?&“ma'- ‘

S - P -
6. Name and Address of Cutrent Ragistered Agent

C T CORPORATION §YSTEM  ~ A S DO NOT WR'TE

1200 SOUTH PINE ISLAND ROAD _ -

PLANTATION, FL 33324 IN THIS SPACE

T e e

8. The above A enmy subm\&s his sialemem foor 1he purpose of changmg ns registoted office or registered agent, or bo’th it tha Stale of Florida. 1 am tamiliar with, and accept
tha obligations of registared agent,

SIGNATURE iy : PN - Lyt
Srgnature, typedorpﬂmm‘: name ofrogulered agonl and :tle 'aopfk:aue (NGTE FlaglslmedAgonlsnnawrl raquired when vdnstalinm L . DATE
FILE NOWI! FEE IS $150.00 9. Election Carﬁpaibn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribulion. [J  Added:ioFees
0. = OFFiCERS AND DIRECTORS — = -
“‘“ ’ UNIG0H 34952
. ! b

HAME MALACRIDA, WILLIAM 1A AP - .

LA . - 01/ 26/05-80005-017 158,

SWEETADORESS | 16330 AIR CENTERBLVD
orY-s1-2P | HOUSTON, TX 77032 ' , - I _—

TITLE \4

NAME DONNELLY, FRANK .

STREET ADDRESS | 16330 AIR CENTER BLVD ' o . _

or-stoP | HOUSTON, TX 77032 A N . —
TME s _

HAME WEISSE., JORN

STREET A03RLSS | 900 BESTGATE RD #4400
a1 | ANNAPOLISMD 2400 DO NOT WRITE

T T ] -~ IN THIS SPACE

HANE ROXBURY, OLINDA
STREET AQDRESS | 16330 AIR CENTER BLVD _
CITY-ST-20F HOUSTON, TX 77032 S _ B N S -

TITLE D

NAME ILVONEN, PEKKA
STREET ADDRESS | JOMN STENBERGINRANTA 2 6TH FLOOR - -
an-st-2¢ | HELSINKI, Fl 65101 '

TITLE B

NAME BLOMBERG, TAGE

STHEET ADDRESS | TARHAAJANTIE 2, P.O. BOX 252
CITY 57218 VAASA, Fl 85101 ° ) -

12. Yneroby cerui that the mrormanon supphed with this rr does not quahry for the exemphon statad in Secticn 119.07(3)(0 F!onda Stalutes, | further certify that the miormahon
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation ar the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or onan alta@ent with an addrass, witl thar {ike srmpowerad,

SIGNATURE:

FICER OR DIRECTRR Dytima Phare ¥

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNI




