2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 270382

1. Entity Name
WBHCORP

Jan 10, 2008 08:00 A
Secretary of State

Principal Place of Business

11925 SW 128 STREET
P.0. BOX 161859
MIAML FL. 33186 LS

Mailing Address

11925 SW 128 STREET
P.0. BOX 161859
MIAMI, FL 33786 US

DO NOT WRITE IN THIS SPACE

AR W R TR

01072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1292172 Not Appticable

5. Certficate of Status Desired [ ?g‘;asq af;‘;“"“a‘

6. Name and Address of Current Registered Agent

JOANNOCU, BEN
11925 SW 128 STREET
MIAMI, FL 33186

" DO'NOT WRITE
IN THIS SPACE

-

8, The above narmed entity submils this statement for the purpose cf changing s registered office or registerad agent, or beth. in the State of Florida. | am familiar with, and accept

Ine chiigations of regisiered agent.

SIGNATURE

Signature. lypad or xintea name ol ragisierad agenl and (Hie il a‘pplicabiu. (NOTE: Regisiered Agent signature required when reinstaling) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be '
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. R OFFICERS AND DIRECTORS [ "‘ - B 3 - .;
TITLE P o Lo - AR
NAME JOANNOU, BEN : T
STREET ADDRESS | 11925 SW 128 STREET ‘ N ' : '
GTY-5T-ZP | MIAMI, FL 33186 . o o

- S UBn000TTEE 3 .
Tme ST i 1,.e'fé}%%g:aajﬂﬂfﬂ—ﬂﬂl 150,00
NAME JOANNOU, CRYSTAL
STREET ADDRESS | 11925 SW 128 STREET
CIry-sT-ZIP MIAMI, FL 33186
TITLE VP . :
HAME MARGOLESKY, HARRIET J ’ - - =
STREET ADDRESS | 10600 S W 138 STREET . T \ - - -
CITY-51-21P MIAMI, FL DO NOT WRITE :

N - ~ .

TIHE T e ]
we | JOANNOU, BEN R | IN THIS SPACE.
STREET ADDRESS | 6401 SW 134 DR. . ' )
GITY-§T-2IP MIAMI, FL 33156 ‘
TITLE -
NAME
STREET ADDRESS . )
CITY-§T-2IP £ ‘o, S
TITLE ‘ . - _ B j,(-; L - ; -
NAME - ' y - ' w '
STREET ADDRESS I T -
CiTY-ST-2P : ' Teea e .o T

92, | hereby certiy inat the information supplied with his filing dogs not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect a5 if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment wi all other like empowered.

SIGNATURE.:

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Rustae

Daybme Phona 4




