r———

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # 270382

t. Eniily Name

W BH CORP

01-16-2007 90192 007 ***150.00

Principal Place of Business

11925 SW 128 STREET
P-O-BER-t6+859-
MIAMI, FL 33186 US

Mailing Address

HO2-SW-2 8- STREET
P.0.BOX 161859
MIAMI, FL 33486  US

23211k - gSq

sl

LA

‘| 01032007"  No Chg-P

Qi

CR2E034 (11/05)
4, FEI Number Applied For
59-1292172 Not Applicable
5. Certificate of Status Desired = $8.75 Acditional

Fee Required

- 6 Name and Address of Current Registered Agent

JOANNOU, BEN
11925 SW 128 STREET
MIAMI, FL 33186,

' DO NOT WRITE.

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

the gbligations of registered agent,

SIGMATURE

Sigrature lyped o prnted name of regitisrec agent and litle o apphcable

(NOYE Regisiared AQent siGnarure /@uiad witen renstanng) DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Teust Fund Contribution

9. Election Campagn Finanging

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS ]
TILE P - e
NAME JOANNQU, BEN .

STREET ADDAESS | 11925 SW 128 STREET
CITY-ST- 2P MIAMI, FLL 33186

TINE ST

HAME JOANNOU, CRYSTAL
STREET ADDRESS | 11925 SW 128 STREET
CiTY-57-2P MIAMI, FL 33186

TITLE VP

NAME MARGOLESKY, HARRIET J
SIREET ADDRESS | 10600 S W 138 STREET
CITY-ST-2P MIAMI, FL

HTLE T

NAME JOANNQU, BEN JR
STREET ADDRESS | 6401 SW 134 DR,
CITY-ST-2P MIAME, FL 33158

TITLE

HAME

STREET ADDAESS
CiTY.ST. 21

TiiLE

NAME

STAEET AGORESS
Cy-St-2Ip

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlily that ihe information suppiied with this fifing does aat qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily ihat the inlormation
indicated on this repoet or supplemental report is true and aceurate and that my signature shall have the same legat ellect as i mada under oath; that | am an ollicer o¢ direcior
of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 507, Flonida Statutes, and that my name appears in Biock 10 or Block 11 1f

changed, of ¢n an attachment with an address, with alt ather like empowered.

SIGNATURE:

& Y$10,. T opwwou

//2 o1 25239 -18bb

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dang Daytme Pora o




