FILED
2007 FOR PROFIT CORPORATION Sgp 10,2007 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P02000061256 09-10-2007 90003 001 ***150.00

1. Entity Name

WECO HARDWARE, INC.

Principal Place of Businass Meiling Address | i 0 13 l 900

5275 NW 161 ST 5275 NW 161 ST
MIAMY, FL 33014 MIAMI, FL 33014
Suite, Apt. #, etc. ita, Apt. #, elc.
ulte, Apt. #, eic Suito. Apt. #, etc 08302007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Appliad For
45-3042504 Not Applicable
Zi Count Zi i
P ouniry ' Counlry 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namp and Address of New Reglsterad Agent

Name

MOSCATEL, ELIAS
20805 NE 30 PL Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL t Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered cffice or regislered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE b
Signature, typed or prnted namme of registered agent and bitle f applicabie: {NGTE: Remistored Agent signalure required when renstating) DATE
FILE NOW!!!. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)}(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution O  Added to Fees corporation did not receiwe the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Belete TILE [ change [ Addition
NAME MOSCATEL. ELIAS NAME
SIREET ADDRESS | 20805 NE 30 PL SIRELT ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CIy-57-21P
TALE v O Delete TITLE {JCrange [ Adddtion
NAME TOUSSOUN, EDWIN ESSES RAME
STREET ADDRESS | 3RA TRANV DE LOS RUISES NORTE STREET ADDRESS
CITY-ST-21IP CARACAS VENEZUELA, CITY-S1- 21
HTLE TS O pefate TILE O Change [ Addition
NAME BENHAMU, ISAAC W NAME
STREET ADDRESS | 3RA TRANY DE LOS RUISES NORTE STREET ADDRESS
CIrY-S1-21P CARACAS VENEZUELA, CITY-ST-ZIF
TITLE [ detete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete INLE [T Change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST- 2P
12. | hereby carlify that the information supplied with this IrFr does not gualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repott or supplemenlal report is true an accumte and that my signature shall have the same legal sflact as if made under oath; that | am an officer or director
o ampowered 1o execute this regort as required by Chapter 607, Fierida Statutes; and thal my name appears in Block 10 or Block 11 if

gﬁ\;hnegg%’,pcgrg::O;noz;ltzgr:ﬁfjnﬂalw ress, with r like empowered.
SIGNATURE: 2 /ﬂ Elg /L(&L(Mé/ ‘?/ 5/4 2 é¢75) %30 -S6/0

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Pncne #




