2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P03000075218

1. Enfity Name

WEN-NORTH HOLDINGS, INC.

05-01-2008 90181 021 ***150.00

Principal Place of Business

4240 NE 24 AVE
LIGHTHOUSE POINT, FL 33064

Mailing Address

4240 NE 24 AVE
LIGHTHOUSE POINT, FL 33064

DO NOT WRITE IN THIS SPACE

T

04212008  No Chg-P

ORI A

CR2E034 (11/05)

4. FEl Number Applied For
§6-2377060 Noi Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

RODRIGUEZ, EDILBERTQO
4240 NE 24 AVE
LIGHTHOUSE POINT, FL 33064

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
fy

SIGNATURE

Signature, lyped o printed name of registered agent and e d applcable.

{NGTE: Registarec Agent signature requirsd when rengtating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10, QFFICERS AND DIRECTORS

TITLE VPS

NAME BALSINDE, SERGIO

STREET ADDRESS | 13145 OLD CUTLER ROAD
CITY-ST-2P PINECREST, FL 33156

e DPT

NAME RODRIGUEZ, EDILBERTO

STREET ADDRESS | 4240 NE 24 AVE

CITY-ST-21P LIGHTHQUSE POINT, FL 33064

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTE

RAME

STREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

ol the corporation or the raceiver of In
changed, or on an attachment )2 ¥ o

SIGNATURE:

@ss. with all other like empoweraed,
-

12. | hereby cerlily that the information supgliséwith this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgetd¥ rapoft is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
Slee gmpowered 1o exaculs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

308-268-2:93

HING OFFICER OR DIRECTOR

irht
i

Daytime Fhone #




