s A
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 AM

DOCUMENT # 300359 Secretary of State
1. Entity Name

3950 CORPORATION

Principa) Place of Business Mailing Addrass

{/0 ED WOLIS (/0 ED WOLIS

2015 N.E. 197TH TERRACE 2015 N.E. 197TH TERRACE

NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FI. 33178

LT

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Food For

59-1150804 Not Applicable

$8.75 Additional
Fee Required

5. Cerlificate of Status Desired (]

8. Name and Address of Current Registered Agent

WOLIS, EDWARD J, DO NOT WRITE

2015 NE 197TH TERR.

N. MIAMI BEACH, FL IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent. cr both. in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or prinisd name of registered agent and 1t If applicable {NCTE: Ragisisrea AQeni migraturs raquirad whar reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. CFFICERS AND DIRECTORS |
TILE PD
NAME WOLIS, EDWARD
STREETADDRESS | 2015 NE 197TH TERR
CITy-51-21P N MIAMI BEACH, FL - -
Tme STD 0o »QUQ’]QU‘%J’ 535
| A y - N i .f““
NAVE PEREZ, JOSE o s:.? U i’..'.'DULb DLI 1 o, |.]U

STREEY ADDRESS | 3518 SAHARA SPRINGS BLVD
Cy-ST-2P POMPANG BEACH, FL 33069

TITLE
NAME

s DO NOT WRITE

e | IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-21P

TITLE

KAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2I°

12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that § am ar officer or director
of tha corporation or the receiver or trustes empgwered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with rea§, dvitryall otner like empowered. -~y 32~ PFF0
‘ 2/ Y 7.
SIGNATURE: (X J' L/ VZ& ) Vehy ——

SIGNATURE AND T\’PEdﬁINTEn NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phone ¥

] &




