2005 FOR i’ROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000010189

1. Entity Name

WHODUNIT, INC.

|
|
|
i

Principal Place of Business

11091 SW 65 ST
MIAMI, FL 33173

Mailing Address

11091 SW 65 ST
MIAMI, FL 33173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90315 038 ***150.00

20044113

A

. 04222005 Chg-P CR2E034 (10/03)

|
City & State . City & State 4. FEI Number Applied For

! 2o .0 7 é 91' =2 7 5[ Not Applicable
“ip Country; 7, Couniry 5. Certficate of Status Desired [ $8.75 additional

e s B L e — Fee Required . _ . -
6. Name and Address of CUrrenl Reagistered Agent 7 Name and Address of New Registered Agent
Name

'
LLENSE, LUIS DAVID .
11091 SW 65 ST :
MIAM}, FL 33173

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Ivpad ot printed name of regislered agent and (e it applicable.

(NCTE: Registerad Agen signature required when reingiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee wllll be $550.00 .

9. Eiection Campaign Financing =

Trust Fund Contribution.

. $5.00 May B
: 'Addg'd to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 114
mE PTD i 2 Detete e [Jthange [ Aduition
NAME LLENSE, LUIS DAVID NAME
STREET ADDRESS | 11091 SW 65 ST STREET ADDRESS
ciry-st-2ip MIAMY, FL, 33173 CITY-ST-ZIP
TILE vD i [ pelete TMLE [J Change ] Addition
NAME SANTIAGO, BRANDON NAME
STREET ADORESS | 11081 SW 65 ST | STREEY ADDRESS
CITY-5T-2P MIAMI, FL 33173 | CITY-ST-2P
LT e =i VPN — - oekte- L TTLE™ U e il [1.Change__.. [J Acdition | _
NAME ! HAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-ZIP . CITY-ST-21p
TILE 5 ] oeiete TME [JCrange [ Addtion
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ! CITY-S3-21P
TITLE - ' 7 Detete TITE [dChange 3 Audition
HAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 7P | CITy-s1-7i
TiLE ! [ Delete LE [J¢hange  {7] Addition
HAME | NAME
STREET ADDRESS ! STREEF ADORESS
CITY-ST-2P \ CITY-ST-2P -

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corperation or the receiver, or trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE L LD L 7o

LA

Biid Liswsg

fﬂs:r/‘..brﬂf

P/ Gu)eorsone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Date Daytima Phone #




