FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L36149 04-23-2007 90076 025 ***150.00
1. Entity Name
WENINVEST, INC.
Principal Place of Business Mailing Agaress .
23123 SR 7 ¢/0 ELLIOT KAPLAN, CPA q“()"]f)ﬁ“?-
230 20801 BISCAYNE BLVD., STE, 403 |
BOCARATON, FL 33428 US AVENTURA, FL 33180 US '
[ AR R
j : 10! K PA 7
Suile. Apt. +.eic. sat cmiﬁﬁﬁ)mnmmm 03292007  Chg-P CR2E034 (12/06)
- - 20801 Biscayne Blvd. Ste. 506 .
City & Stale City 4. FEI Number Applied For
Aventura FLL 33180 98-0106276 Nol Appiicable
Zip Canniry zp Couniry 5. Certificale of Status Desired (] fg‘;asql':;g::in"at
6. Name and Address of Current Registered Agent '7. Name and Address of New Repistered Agent
Namc
MCRAE, MITCHELL T Friedman, Rosenwasser & Goldbaum, P.A.
230003 S STATERD 7 Stieel Adaress (P.C. Box Number is Nol Acceplable)

HALLANDALE, FL 33428
' 5355 Town Center Rd., Ste. 801

](E:!"cy)ca Raton FL 3%%%%)

8. The above named enlity submils this slatemend for the purpose ol changing ils regisiered office or registered agenl, or both. in the State of Fiorida. 1 am familiar with, and accept

the obligalions of regislored agent.
WP pon Rosenasser  H~il~07

SIGNATURE ! AT N

Signatre, lyD.ﬂ-d or-oa migr] r;';m;m.reu-;no;;‘ﬂ aq-x\nl and fne <f’;pnhca;l-e‘ INQTE: Rogstered Agent sgnanse recuied when [enstatng) DATE
FILE NOW!! FEE'.IS- ‘51 50.00 8. Election Campingn Financing $5.00 May Be
After May 1, 2007 Fce witl be $550.00 Trust Funa Contabiion, ) Added to Fees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE PDT 53 etete TLE PT (% change L3 addition
NAME WENDMAN, MORTON NAME Wendman, Elsa
STREETADDRESS [ 23123 STATE ROAD 7 smeETADORESS 1 93123 State Road 7
Cir-ST-2P | BOCARATON, FL 33428 s | Roca Raton, FL 33428
e sD 7 pelere TLE 3 Change [ Addition
NAME WENDMAN, ELSA NAME
STREET ADDRESS | 23123 STATE ROAD 7 SIREET ADDALSS
Crry-S1.29 BOCA RATON, FL 33428 Ciy-ST-2P
TILE 2 velarn T1LE [ Change [ Adation
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CifY-S7-2P CITy-ST-ZP
TITLE ] Delete TTLE [ crange  [7] Addition
NAME RAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-2P Chy-§1-2P
TILE ] Detere TILE [Tt Change (] Adddtion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 1 Delete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CITY-51-2IP

12. I heteby certify that the aformaston sepphion with this filing does not qualify for the exemplions conlained in Chaptar 119, Florida Staluies, | further cerlily that the information
indicated on this report or supplermental repornt is rue and acGurale and that my signature_shall have the same legal effect as if made under oath; that | am an afficer or direcior
of ihe carparation or the (eceiver or nusiee empaweied 1o execule this eport as reguired by Chapter 807, Floriga Statutes; and thal my name apoears in Block 10 or Block 11 if

changed, of on an allachmen! wilh an adoress, with all olher like empowgrea. E\S& \Um“
SIGNATURE: b m__________[é_@ /- ¥51-00%

kY




