FILED
2006 FOR F ROFIT CORPORATION Mar 20, 2006 8:00 am

r f
DOCUMENT # P04000010189 Secretary of State
1. Entity Name 03-20-2006 90004 033 ***150.00
WHODUNIT, INC.
Principal Place of Business Mailing Address N E{&ﬂ
11091 SW 65 57 11091 SW 65 ST B SX 1 4
MIAMI, FL 33173 MIAMI, FL 33173 : woe
TP v ARIRED GO R
Suite, Apl. #, slc. Suite, Apt. #, eic. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Anptied For
20-0964374 Not Applicable
Zip Country Zip Country - . $3_75 Additional
S. Certificate of Staws Desired (] Fee Raquired ong
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LLENSE, LUIS DAVID
11091 SW 65 ST Streset Address (P.0. Box Nurnber is Not Acceptable)

MIAMI, FL 33173

City FL I Zip Code

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

SIGNATURE
. Signature, typad or printad name of registered agem and tile i applicabla (NOTE: Regislered Agant signature raguired when reinslating) DATE
'FILE NOWI1 FEE 1S $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TMLE [ change [ Addition
NAME LLENSE, LUIS DAVID NAME
STREET ADDRESS | 11091 SW 65 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-ZIP
TALE vD [ oelete TIME [ Change [ Addilion
NAME SANTIAGO, BRANDON NAME
STREET ADDRESS | 11091 SW 65 ST STREET AQORESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-ZIP
TMLE [T Detete TTLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 7 peste TILE [ changs. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE 1 Delete e OcChange [ Addition
NAME NAME ' C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TME [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, 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 seffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrass, with all other like empowered.

SIGNATURE: 5264@—4 e sz;gti?—wvw 3/ 5 /¢ (30-)s55-roko

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana ¥




