2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000005119 May 01, 2008 08:00 AN
1. Entity Narno o Secretary of State
W.E. ASSCCIATES INC.
Prircipal Plane of Business baling Acldress
4801 NW 34TH ST 4801 NW 34TH ST
401-GG 401-GG
2. Prngipal Place of Busness - No PO, Borx & 3. Ma'ling Addross
Sulle, Apl. %, elc Sute ARt #, wic, 15t MOORE CRZE034 (10/07)
City & State Cny & State 4. FE' Number Anpied For
04-9249322 Nut Apzticable
2 Couriry o Coanly 5. Cerficate of Statug Daswad O ?gz'g;lﬁ?:;ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

gg%’éLUEr\S”’VBEggI?TYYMDEI%/% SUITE #21 0 Seet Adctress (P O Bax Number s Nol Aceaptahla)

CORAL SPRINGS FL 33065

City FL 2ip Cogie

8. The ancve named eruly subints ithis statement for the puroose of changing ns registered affice or rag.siered agent, or £oln, 0 he Siate of Flonda,  am lamiiar with. and accepi
the coligaliangs of registered agernt.

SIGNATURE

S e, yred on Prared e O S N GT LRI S TS |y plzacio {NGTT PEQSICICO AZETS U (L7 M e roit LAl ) NATE

. in -FILE NOWIN FEE IS $150.00° ° -
t After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

8. Elecion Camaaign Financing $5.00 may Be
Trus: Fued Cennibetun [ Added o Fees

10. OFFICERS AN DIRECTORS i1, ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PT [0 peete e [J¢hange [ Agduion
HAME BUSK, WILLIAM M NAMF

STREET ADNKFSS | 4801 N.W. 34TH STREET APT. 401 G STRFFT ADDRFSS IJl]iZfiZil}IIl.'340 14?

erv sar |LAUDERDALE LAKES FL 33313 giry-t-Ae A5 28058-50056-0019 158, 00

TILE VPS [ veele TILE [ Change [ Aachuion
NAME TANGORRRA, FILIPPO MAME

STRFETADDRESS | 5509 BANY AN LANE SIPEFT ATDRESS

SITY-3T-3% TAMARAC LAKES FL 33318 CITy-S1- 21

vt S {J peete e () Crange [} Addition
AHE SATEL, JANE i HAME

STRELT ADTRESS (4801 N.W. 34T STREET APT. 401 G STHIET ADDRESS

emy-s1-2¢ | LAUDERDALE LAKES FL 33313 GITY-§1-21P

THE 7 Diele TILE [ Clange 7] Aadilion
HAME . Nl

SIRELT ADGRLSY STRLLT £DIRLSS

GTe-ST-2e LTy -31- 2P

TnE O peste e G changs ] Addition
HEME ’ HEME

SIR:L1 ADLRESS STREET ALDRESS

AIVLSE e Y-8k ap

T [ oe'ele TITLE [ Chargz ] Addian
HAME HEPAE

SIRCEN ADCHLSS STRELT ADDRLSS

CIy s1-2° GIY- ST 2F

12. | hereby cerlify that the informatizcn sunglied vtk this filihg does net quabfy for he exernetons containgd in Secor 119 Florida Swawsies | furlner certity that the saitormation
indicatod on this report ar supplemental repart is true and ascurale ana that my signature snall have the same legal eftesct as il made under oath: tha | am an oltcer or director
& ihe corporancn or the receiver or trustee empoweicd o sxecule this repart gs required by Chapier 807, Fictida Swatutes: and that my name 2ppears in Blcek 12 of Black 11
T ehangao, or or anatlachment willy an address, with gl sthor ke empoweren

- .

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR LG N Fwwre s




