FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000013532 01-22-2008 90078 047 ***150.00

1. Entity Name

WERKO INTERNATIONAL IMPORT & EXPORT INC.

Principal Place of Business Mailing Address tx A

16049 SW 86TH LN " 16049 SW 86TH LN .

MIAMI, FL 33193 MIAMI, FL 33193 B :

s NGRS KA
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152008 Chg-P CR2E034 (12/06) ’
City & State . Cily & State 4. FEI Number Apglied For

65-0881237 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.;i l.:\i:!:;:ianal
—. . _6..Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Narme

DUENAS, ALFREDO
16049 SwW 86 LN Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

City F L Zip Code

8. The above named gnlity submils this stalement for the purpose of changing its registered olfice or registered agenl, or both, in the State cf Florida. | am famitiar with, and accept
the obligations of rggistered agent

SIGNATURE -
Signature, typed o printed name of regisiersd agent and iitle Il applicabie. (NOTE: Registerad Agent signaiure jequired when renstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be £550.00 Trust Fund Contribution. O Added ‘o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O velzle FILE [ Change [ Addition
NAME AMAYA, ARMANDO R NAME ’
STREET ADDAESS | 7112 S.W. 158 PATH STREET ADDRESS
CITY-ST-21P MIAMI, FL 33193 CiTy-SI-2p
TITLE ) . [ Delete TiILE [ change [ Additicn
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
cITY-ST-21p CITY-§1-7IP
TME 1 Delete TMLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST1-2IP
TITLE [ pelete TtE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2IP
TILE O pealele THLE [ change  [J Addilion
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP COY-§T-21P
TME ’ [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P Civy-Si-ziP

12. | hereby ceriify that the information supplied with this filing does not qualily lor the exemptions contained in Chapier 119, Florida Statutes. | turther certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus wered 10 execute this repori as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an attagfiment wj ess, with all other like empowered. ‘
ACHINLD AK/AYA | /ééa / % & Lo 356-S%]

1

SIGNATURE .
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone 1




