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2008 FOR PROFIT CORPORATION
- ANNUAL REPORT - s

DOCUMENT # 300359

1. Entity Name

3950 CORPORATION

Principal Place of Busiress

C/0 ED WOLIS
2015 N.E. 197TH TERRACE
NORTH MIAMI BEACH, FL 33179

Mailing Address

C/0 ED WOL1S
2015 N.E. 197TH TERRACE
NORTH MIAMI BEACH, FL 33179

FILED
Feb 20, 2008 08:00 A
Secretary of State
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02072008 No Chg-P CR2E034 (11/05)

4, FEI Number Apphed For
59-1150804 Not Applicable

5. Certificale of Status Desired $8.75 Additional

6. Name and Address of Current Registered Aganl

WOLIS, EDWARD J.
2015 NE 197TH TERR.
N. MIAMI BEACH, FL

Fea Required

8. The above named entity submits this statament for the purpose of changing its registered ¢ oiflce or reglstered agent, or both, in tha State of Fiorida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typed o priniad nama of registered agen! and tills il applicable.

{NOTE Registernc Aganl nignature requirad when ralnatating)

DATE

9. Election Campaign Financing

FILE NOW!I| FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

THTLE PD

NAME WOLIS, EDWARD
STREET ADDRESS | 2015 NE 197TH TERR
CITY-$T-21P N MIAMI BEACH, FL

STD

PEREZ, JOSE

3518 SAHARA SPRINGS BLVD
POMPANO BEACH, FL 33069

TITLE

NAME

STREET ADDRESS
CY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cny-ST-2P

u"

’*E 4150, y nsJ

12, 1 hereby certify that the information supplied with this fitin g doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that tha information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Slatules; and that my namg appears in Block 10 or Block 11 if

indicated on this report or supplemental report s true an

changed, or on an attachment with an address, with all olher like eghpowered.
o e f e
SIGNATURE:

& 2/16/6f

SIGNATURE AND TYPED * TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhime Prone &

v



