- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Jan 10, 2005 08:00 AM

DOCUMENT # M51721

1. Entity Name

THE "W" SERVICES INC.
|3

Secretary of State

Rrincipal Place of Business " Mailing Address

CJOFLORAPEREZ _ ~ - _CfO FLORA PEREZ
19950 N.W. 83RD AVE. _ 19950 N.W. 83RD AVE.
MIaMI, FL 33015 _ MIAMI, FL 33015

|
|
|
|
i

DO NOT WRITE IN THIS SPACE

HII\IIUII\IlllH\IH\II]IHII!UI!IIIHIIII\IIIHI!IIII\I:III\IHIIHHII\

01072005  No Chg-P CR2E034 (104103)

4. FEl Number | {Applied For
59-2789205 1 |Not Applicable

5, Certificate of Status Desired O $8.75 Aditional

Fes Required

6. Name and Address of Current Registered Agent

PEREZ, FLORA
19850 N.W, 83RD AVE.
MIAMI, FL 33013

==~ ~IN THIS SPACE

......DO NOT WRITE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar

the obligaticns of registered agent.

SIGNATURE

with, and accept

Signature, typed of printed name of reglsfarsd sgenl and Wille i applicadle.

(NOTE. Registersd Agen| ignature required whan relnstating}

FILE NOW!!! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trusl Fund Cortribution.

9. Elaslion Campaign Financing

$5.00 may Bo

O  Addedto Fees

10, OFFICERS AND DIRECTORS

FPD

PEREZ, WILFRED
19950 NW 83 AVE
HIALEAH, FL 33015

TIRLE

NAME

STREET ADDRESS
CITY-ST-21P

8D
PEREZ, FLORA
18950 NW 83 AVE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

o0nnn: 7R0sT
3h~

01710 D5-80036-005 150,90

HIALEAH, FL 33015

TILE

HAME

STALET ADDRESS
CITy-51-2P

DO NOT WRITE

e

NAME

STRLET ADDRESS
CITy-8T-21°

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2tP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12, | hereby certify that the informalien supplied with this ﬁlingabzs“ﬁbi};u_aﬁfy for the exemplion stated in Section 1 timf'sm'}. Florida Statutes. | further certify that [Re Information
accurats and that my signature shall hava the same legal e
of the carporaticn or the receiver or fruslos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block

indicated on this report ¢r supplemental report is true an:

changed, or en an altachment with an addrass, with all other lika empowered.

SIGNATURE:

fect as if made under cath; that | am an officer or diractor
it or Black 11 if

A/ o5 205 wI¥TUY A

Daytime Phoiﬂe .




