FILED

2007 FOR FROFIT CORFORATION Mar 16, 2007 8:00 am

Secretary of State

1

P Ec,,)wCNl;JmEAENT #P04000010189 03-16-2007 90026 029 ***150.00

WHODUNIT, INC.

Principal Place of Business Mailing Address

11097 SW 65 ST 11091 SW 65 ST

MIAMI, FL 33173 MIAMI, FL 33173

e B TSR S UAFEAR DAV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

20-0964374 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LLENSE, LUIS DAVID

11091 SW 65 ST Street Address (P.0. Box Number is Not Accepiable)

MIAMI, FL 33173

City FL | Zip Cods

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

SIGNATURE
Signature. lyped of prinled name of registered agent and llke it applicable. (MOTE. Registered Agenl signaiure required when reinssating OATE
- _FILE.NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
190. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 114
TITLE PTD 1 pelete E [ Change [ Addition
NAME LLENSE, LUIS DAVID NAME
STREET ADDRESS | 11091 SW 65 ST STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33173 CITY-ST- 2P
THILE VD X Delete me vEeD . ﬂ(}hange " Addition
NAME SANTIAGO, BRANDON NEME pARCos Riverz
STREET ADDRESS | 11081 SW 65 ST SREETADDRESS | 2 7 4/ S GG TEN
CITY-5T-2P MIAMI, FL 33173 GITY-§7-2IP FeaT LavdendbAs F o 23217
TMLE [ Delete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE O elete miE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
3ITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2IF
TILE O pelete TLE [ change  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12, | hereby certify that ihe information supglied with jhis filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplamenigl report igirug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy®for tristde em 0 execule this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm ther like empowered.

SIGNATURE:

LU»'-'*’ ﬁhu £l s ST 5/'7"7 3o IBF - Cfa

[AiGrATURE Xvf TYReD R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR PACS /D gws 7 Date Daylime Phone X




