2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Jan 12,2006 08:00 ANV

DOCUMENT #M51721 Secretary of State

1. Entity Name
THE "W" SERVICES [NC.

Principal Place of Business Mailing Addlrass

(/0 FLORA PEREZ (/0 FLORA PEREZ
19950 N.W. 838D AVE. _ 19950 N.W. 83RD AVE.
MIAMY, FL 33015 MIAMI, FL 33015

RN ARG

01082006 Ne Chg-P CR2E034 (11/05)

DO NOT WR'TE 'N THIS SPACE 4, SE Number Applied For
59-2789205 Mat Applicable
O $8.75 Addional

Fee Required

5. Certficate of Biatus Desired

6. Name and Address of Current Registered Agent

?555%2&%93%0 AVE. DO NOT WRITE
MIAR, FL 33013 . IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registared office or registered agent, or bath, in the State of Florlda. | am familiar with, and accept
the obhigations of registerad agent.

SIGNATURE -
Signature, typed of printed name of reffsterad agent and bils If applicabls. {NCTE Ragh Apent signature requlred when r a) DATE
9, Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 - 2y Be

Aftor gl-ay 1? 2006 Fee wi?l ba $550.00 Trust Fund Contribution, . 3 addedto Fees
10. QFFICERS AND DIRECTORS 1
TINLE PD
NAME PEREZ, WILFRED

STREET ADDRZSS | 19950 NVY 83 AVE
LITY-5T-2P HIALEAH, FL 33015

TmE 5D o . —
NAME PEREZ, FLORA _ ) iﬁi}if!}ﬂﬁ’i‘?{ﬁ T

STREET ADDRESS | 19850 NW 83 AVE 01/12706-00022 020 150,00
CITy-57-29 HIALEAH, FL 33015

TiTE

NAME

plibre DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY - §7-ZiP

THLE

NAME

STREET ADDRESS
CITy-57-2P

TiTLE

NAME

STREET ARDRESS
CITy-sT-2P

42. | hersby certify that the information supplied with this ﬁling does not guaiily for the exemptions contained In Chapler 119, Florida Statutes. | further cartify that the infarmation
indicatad on this report of supplemental report is trus and accurate and that my signature shail have the same lagal effect as if made under wath; that | am an officer or diractor
of the corporation or the receiver or trustee empewared to execuie this report s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 7 ke empaovwerad.

SIGNATURE: — . . l[yel
2

GNATY TYPEPDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V4 —

Daytime Phone »




